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Fifty-four years ago, Fenwick! wrote: “The volume 
of the blood depends on the quantity of nutriment 
dissolved and absorbed by the digestive tract.” Today 
one may expr" bis almost forgotten statement and 
say that the s we of the blood and the integrity of the 
tissues of t. ¢ body depend on the quantity and quality 
of nutriment dissolved and absorbed by the digestive 
tract. It is only within the past two decades that the 
qualitative as well as the quantitative aspects of nutri- 
tion have become generally known. Certainly it 1s only 
within the past few years that the importance of the 
role of the digestive tract has become apparent. 

At the end of the nineteenth century the brilliant 
bacteriologic researches of Pasteur, Koch and those 
that followed them so overshadowed other develop- 
ments in medicine that physicians became imbued with 
the thesis that only positive agents—the bacterium, the 
parasite, the toxin—could cause disease. In 1897, 
although Ei1jkman* clearly established the fact that a 
lack, a minus sign, a deficiency, was responsible for 
beriberi, he was unwilling to accept such a heretical 
doctrine and suggested instead that foods such as 
polished rice, being overrich in starch, produced a sub- 
stance in the intestine which was poisonous to nerve 
cells and for which the outer layers of rice acted as an 
antidote. Lach of the conditions considered this 
paper has been thought in the past to be due to the 
action of similarly hypothetic toxins. 

Eijkman, Hopkins, Mendel, McCollum and the host 
of others who have contributed to the modern knowl- 
edge of nutrition did so by means of studies on animals 
in which dietary deficiency disease was produced by 
the elimination of specific substances from the diet. 
A new concept, reviewed in this paper, is that defi- 
ciency disease in man may and frequently does develop 
because of some disturbance of the gastro- intestinal 
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tract in spite of an apparently adequate diet. Although 
Fenwick first suggested this possibility a half century 
ago, and numerous confirmatory observations have 
been recorded, the more immediate development of this 
concept is due to the fundamental work of Castle.* 

In 1928, Castle demonstrated clearly for the first 
time that an asymptomatic abnormality of gastric secre- 
tion might condition a state of dietary deficiency irre- 
spective of the adequacy of the diet. Since then, 
knowledge of the relationship of disorders of the 
gastro-intestinal tract to various dietary deficiency dis- 
eases has advanced rapidly. Pernicious anemia, pel- 
lagra, “alcoholic” and pregnancy polynecuritis, idiopathic 
hypochromie anemia, and the “toxemas” associated 
with intestinal obstruction and vomiting in pregnancy, 
among other conditions, may be due in many instances 
wholly or in part to deficiencies resulting from dis- 
turbances of the gastro-intestinal tract. 


PERNICIOUS ANEMIA 

It has been known for many years that classic addi- 
somian pernicious anemia occurs in association with 
gastric anacidity. However, it remained for Castle's 
simple but ingenious observations to prove the etiologic 
role of a gastric defect.” He administered beef steak 
daily to patients with pernicious anenuia. No improve- 
ment occurred either nically or in the state of the 
blood. Subsequently, beefsteak was eaten by a normal 
individual, recovered from his stomach after an hour, 
and administered to the same pernicious anemia 
patients, with prompt improvement in the clinical aspect 
and the blood. This indicated that some process 
occurred in the normal human stomach which did not 
take place in the stomach in pernicious anemia, 

It was next found that the reaction which occurred 
in the normal stomach could be produced equally well 
in vitro or in the stomach of the patient.’ Beefsteak 
incubated with normal human gastric juice and then 
administered by tube or eaten by the patient and 
followed shortly by the administration of normal gas- 
tric juice was equally effective. However, gastric juice 
administered alone or twelve hours after the ingestion 
of beefsteak produced no response. These observa- 
tions indicated that gastri¢ juice and beefsteak sepa- 
rately were inert and “that there was a need for contact 
between them for this reaction. 

Further experiments showed that gastric juice 
freed from hydrochloric acid, pepsin; and _rennin 
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remained equally effective in producing a satisfactory 
hematologic response in pernicious anemia after incu- 
bation with beefsteak. In addition, gastric juice 
obtained from a number of patients with achylia gas- 
trica, who did not have pernicious anemia, was shown 
to react like normal gastric juice.* On the other hand, 
an artificial gastric juice prepared by the mixture of 
hydrochloric acid, pepsin and rennin and, in two 
instances, gastric juice containing normal amounts of 
acid and ferments recovered from two patients with 
atypical pernicious anemia were incapable of producing 
the reaction. It was shown that neither saliva nor pure 
duodenal secretion contains the “intrinsic factor” pres- 
ent in normal human gastric juice. 

These observations indicated that pernicious anemia 
was a hitherto undescribed type of deficiency disease, 
one in which the deficiency was caused not by a defec- 
tive diet but usually by the absence from the gastric 
juice of a specific heat-labile factor, that is not hydro- 
chloric acid, pepsin, rennin or lipase. 

Experiments carried out during the last few years ‘ 
have shown that the “extrinsic factor” present in beef- 
steak is also present in the washed and gore og 
proteins of beefsteak, in eggs, in autolyzed yeast, 
wheat germ, in rice polishings, in an alcoholic pet 
of autolyzed yeast, and in hydrolyzed extracts of liver 
and that it is not destroyed by autoclaving at 120 C. 
for five hours, a temperature which destroys vita- 
min B,. The substance is not associated with fats and 
carbohydrates and is not found in the two fairly com- 
plete proteins, casein and gluten, or in purified nucleo- 
protein and nucleic acid. In general, the distribution 
of the “extrinsic factor” that is capable of reacting 
with gastric juice to produce improvement of the blood 
im pernicious anemia closely approximates the distribu- 
tion of vitamin B, (G), the antipellagra vitamin. How- 
ever, there is considerable evidence at hand that these 
two substances, although associated, are not identical.* 

If these observations are correct, an anemia identical 
with addisonian pernicious anemia and which corre- 
sponds to the classic type of deficiency disease should 
be produced by the deficiency of the dietary factor.® 
Indeed, the macrocytic anemia of the tropics described 
by Wills in India® is such a disease, and certain cases 
of pernicious anemia of pregnancy *’ and of sprue” 
fall into this class. 

Furthermore, in consideration of Fenwick’s apo- 
them, other cases of anemia identical with addisonian 
pernicious anemia should be found in the presence of 
an adequate diet and a normal gastric secretion, because 
of inadequate absorption from the intestinal tract. The 
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first recorded case’? of apparent pernicious anemia 
secondary to an intestinal disturbance occurred in a 
boy, aged 16 years, admitted to the service of Dr. 
Thomas Addison at Guy’s Hospital in 1856. The colon 
at autopsy showed ulcerative and cicatricial lesions. 
Recently, Keefer and his associates ** have shown that 
a_ blood picture similar to pernicious anemia may 
develop in association with the prolonged diarrhea of 
chronic bacillary dysentery. Vaughan and Hunter 
have shown that the same blood picture may occur in 
connection with the malabsorption of celiac disease 
(idiopathic steatorrhea). No doubt this factor also 
operates in certain cases of sprue. 

Furthermore, a number of cases identical with per- 
nicious anemia have been reported in_ individuals 
suffering from various organic abnormalities of the 
intestinal tract, such as multiple intestinal anastomoses 
and partial intestinal stenosis. Faber '® in 1895 made 
the first report of such a case. The autopsy disclosed 
two fibrous strictures of the small intestine. The stric- 
tures were probably secondary to a healed tuberculous 
process. 

Meulengracht ?* reviewed the literature on this sub- 
ject to 1929 and added cases of his own to make a 
total of twenty-two, eighteen due to strictures of the 
small intestine, three to strictures of the colon, and one 
to stricture of the cecum. Seyderhelm and his asso- 
ciates,'’ in a report on “pernicious anemia” in dogs, 
produced experimentally by operative stricture of the 
small intestine, mention a patient with pernicious 
anemia secondary to such a stricture who recovered 
when the intestinal abnormality was surgically eradi- 
cated. Little, Zerfas and Trusler ** recently described 
a case of pernicious anemia of similar causation, in 
which, however, the anemia was not relieved when the 
bowel was restored to its normal state, but continued 
to require liver therapy. Schlesinger’® found the 
intrinsic factor described by Castle in the stomach of 
a patient with pernicious anemia secondary to intestinal 
stenosis, so that in this instance there is clear evidence 
in favor of faulty absorption. 

The youngest patient with pernicious anemia that 
we have seen in our clinic was a boy, aged 8 years, in 
whom, as a result of two operations for intestinal 
obstruction following appendectomy, short circuits 
developed between various loops of the small intestine. 
Another of our patients was a man whose diet for 
years has been adequate and whose gastric juice con- 
tained the intrinsic factor, but because there are mul- 
tiple intestinal anastomoses, he presumably cannot 
absorb the necessary material for blood formation. At 
least four of the patients with pernicious anemia sec- 
ondary to intestinal lesions have been relieved of their 
anemia without Uperative intervention since the intro- 
duction of liver therapy. 
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It thus appears that pernicious anemia may result 
from any one of three mechanisms or from any com- 
bination of them: (1) the lack of a digestive juice in 
the stomach, (2) the absence of a substance associated 
with vitamin B, (G) from the diet, or (3) the failure 
of absorption from the intestinal tract of the product 
of interaction of the stomach and dietary factors. 


PELLAGRA 


Pellagra, as commonly seen in the endemic form, is 
probably due essentially to the lack of vitamin B, ( G) 
in the diet. In the North, however, with rare excep- 
tions, pellagra is seen in individuals who have organic 
lesions or abnormalities of the gastro-intestinal tract 
or who are habitual alcoholic addicts. Spies and 
DeWolf ?° have shown that “alcoholic” pellagra is iden- 
tical with the endemic pellagra of the South. The effects 
of overindulgence in alcohol on the gastro-intestinal 
tract are so well known that they need not be discussed 
here. It is possible, therefore, that alcoholic pellagra 
may result from the combination of these gastro- 
intestinal disturbances, particularly the anorexia, vomit- 
ing and diarrhea, and the moderately faulty diet of 
many alcoholic subjects. Zimmerman, Cohen and 
Gildea *! suggest that disturbances of digestion or dis- 
ordered absorption may exist in these individuals so 
that vitamin B, will be wholly ineffective when admin- 
istered by mouth but effective by parenteral injection. 
This, however, is as yet unproved. 

Fifteen cases of pellagra secondary to cancer of the 
stomach, usually with an associated pyloric obstruc- 
tion, have been reported by seven different authors,” 
and three cases secondary to pyloric obstruction from 
peptic ulcer have also been noted.** Cancer of the 
terminal ileum has been followed by pellagra in three 
instances.** Rectal stricture has been associated with 
the subsequent development of pellagra sixteen times.” 
Among miscellaneous diseases of the gastro-intestinal 
tract which have resulted in pellagra may be mentioned 
ulcerative colitis, five times ; ** gastro-enterostomy, five 
times ; *? jejunostomy, twice; ** gastric syphilis, twice,”* 
and esophageal stricture,?”* duodenal feeding,*® jejunal 
stenosis,**" ileac stenosis,?*4 dilatation of the colon,*° 
cloaca,”*47 amebic dysentery,?*4 and rectovaginal _fis- 
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tula,?** once each. In addition, Boggs and Padget 2% 
have noted four cases of pellagra secondary to diarrhea 
associated with rectal disease and four cases secondary 
to cancer of the gastro-intestinal tract (location not 
specified ). 

In this clinic pellagra has been observed secondary 
to ulcerative colitis, mucous colitis, carcinoma of the 
stomach, duodenal ulcer, diaphragmatic hernia, and 
stenosis of the small intestine. In most of these cases 
the gastro-intestinal lesion has prevented the patient 
from partaking of an adequate diet. However, in at 
least ten instances the diet was entirely adequate for 
the prevention of pellagra in an individual with a 
normal gastro-intestinal tract. A case mentioned by 
Boggs and Padget **f is of particular interest because 
the patient, who had a cancer of the stomach, was on 
a liver diet for the prevention of anemia, yet pellagra 
developed. The fact that pellagra is usually seen in 
the North in association with chronic alcoholism or 
gastro-intestinal lesions suggests that the gastro- 
intestinal tract plays an important role in conditioning 
this deficiency disease. 


MULTIPLE NEURITIS (BERIBERI) 

Peripheral polyneuritis is endemic in the Orient and 
Labrador, where is is not an uncommon disease. In 
these regions the etiologic factor appears to be chiefly 
a faulty intake of vitamin B,. As is the case with pel- 
lagra, polyneuritis is rarely seen in the northern por- 
tion of the United States except when it is conditioned 
by gastro-intestinal factors. The most common of 
these factors is chronic alcoholism. Since John Coakley 
Lettsom*' in 1787 first described “alcoholic” poly- 
neuritis, a direct neurotoxic effect of alcohol has been 
considered to be the causative agent. Six years ago, 
however, Shattuck ** suggested the possibility that a 
deficiency was the cause of this disease. Subsequently 
Minot, Cobb and I ** investigated the gastro-intestinal 
function and dietary histories of fifty-seven patients 
with alcoholic polyneuritis. We found that over 80 
per cent of our patients had gastric anacidity or hypo- 
acidity and that 95 per cent had partaken of grossly 
inadequate diets. Nausea, anorexia and vomiting were 
common complaints and led to further dietary defi- 
ciency. Recently, in order to rule out still further 
any possible direct neurotoxic effect of alcohol, six 
patients with alcoholic neuritis have been given between 
a pint and a quart of whisky daily, or the approximate 
amount they had taken daily for a long time before the 
observations were made. Relief of the neuritis under 
this regimen has occurred during the oral and hypo- 
dermic administration of large quantities of vitamin B. 

The “toxic” polyneuritis of pregnancy has been con- 
sidered the result of a direct poisoning from a neuro- 
toxin elaborated by the fetus or placenta. A recent 
report ** gives a mortality rate of 76 per cent in this 
disease. Last year McDonald and I * pointed out the 
clinical and pathologic identity of this condition and 
beriberi and recorded the successful treatment of three 
cases of polyneuritis of pregnancy by the administra- 
tion of adequate amounts of vitamin B. The disease 
occurs only after “pernicious vomiting” of pregnancy. 
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It is thus apparent that the failure of the gastro- 
a tract to retain food can cause this deficiency 
i 

The French literature contains reports by four dif- 
ferent authors of six cases of polyneuritis associated 
with pyloric stenosis secondary to peptic ulcer.** In 
all these cases there had been incessant vomiting caused 
by the obstruction, so that they were analogous to cases 
of polyneuritis in pregnancy following vomiting. Two 
of the patients were relieved by gastro-enterostomy. 
At the present time a discussion of the theory that a 
neurotoxic substance was formed in the retained con- 
tents of the dilated stomach is hardly necessary. 

Five cases of beriberi secondary to celiac disease 
have been reported by Haas.** Keefer and Yang * 
noted two cases resulting from chronic bacillary 
dysentery, and Eusterman and O'Leary *** and Jones *° 
have observed it in ulcerative colitis. Kohn ** and 
Viets and Allen *' report polyneuritis secondary to 
gastro-enterostomy, and Urmy and his associates ** 
have reported a case in a patient with an entero- 
enterostomy which short-circuited all but 24 inches 
(61 cm.) of small bowel. <A case of polyneuritis 
secondary to a stricture of the sigmoid is also on 
record.** McVicar ** observed two cases of polyneu- 
ritis in patients with jaundice. Study of the case his- 
tories reveals the fact that one patient lost more than 
200 pounds (90.7 Kg.), and the second patient had 
excessive vomiting and diarrhea. Three cases of poly- 
neuritis occurring in patients with persistent vomiting 
following operations on the biliary tract are recorded.*’ 
In the last five years at the Boston City Hospital, 
beriberi has been observed secondary to duodenal 
ulcer three times and once each secondary to gastric 
carcinoma, gastric polyps, and the Plummer-Vinson 
syndrome. 

It thus appears that gastro-intestinal disturbances 
practically always condition the development of beri- 
beri in those regions where it is not endemic. 


OTHER CONDITIONS 

Thus far the role of the gastro-intestinal tract in 
conditioning deficiencies of various parts of the vita- 
min B complex have been considered. Although 
scurvy and rickets, even in the temperate zone, are 
usually due to a direct dietary lack, certain cases of 
the former have been observed in adults suffering from 
peptic ulcer, and osteomalacia and tetany have been 
reported secondary to the disturbed intestinal absorp- 
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tion accompanying celiac disease ** and sprue.‘? The 
more severe grades of iron deficiency manifested in 
hypochromic anemia are so commonly associated with 
faulty gastric secretion that the name “achlorhydric 
anemia” has been proposed. Both intestinal obstruc- 
tion and the “pernicious” vomiting of pregnancy are 
associated with a “toxic” state considered in the past 
to be due to the absorption of a toxin formed in the 
obstructed intestine or by the production of conception. 
Within the past decade it has been demonstrated that 
the toxic symptoms following obstruction of the bowel 
are due to a loss of water and electrolytes from vomit- 
ing. If these materials are introduced into the bowel 
below the obstruction or administered parenterally, 
toxic symptoms do not appear. Recently the clinical, 
chemical and pathologic picture of pernicious vomiting 
in pregnancy has been reproduced experimentally in 
animals made to vomit by the administration of apo- 
morphine.** The results of these experiments suggest 
that the toxic symptoms are due solely to the loss of 
water and electrolytes and hence are a manifestation 
of a deficiency rather than of a toxemia. 


SUM MARY 

Dietary deficiency diseases, particularly pernicious 
anemia and related macrocytic anemias, idiopathic hypo- 
chromic anemia, pellagra and “alcoholic,” pregnancy 
and other forms of polyneuritis, among other condi- 
tions, in the temperate zone, are more frequently caused 
by conditioning gastro-intestinal disturbances than by 
inadequate diets. 


EVALUATION OF THE CAPILLARY RESIS- 
TANCE TEST IN THE DIAGNOSIS 
OF SUBCLINICAL SCURVY 


DAVID GREENE, M.D. 
NEW YORK 


In the field of nutrition there have been evolved 
methods for the determination of deficiencies of the 
various vitamins in the diet. These methods, now defi- 
nitely established, apply to both manifest and latent 
avitaminosis. The search is still continuing for finer 
methods which will detect the earliest manifestations— 
even before clinical signs become evident. In this con- 
nection there have recently appeared a number of papers 
concerning the antiscorbutic vitamin C. 

Hess * in 1914 demonstrated, by means of the blood 
pressure tourniquet, the increased fragility of the blood 
capillaries in manifest scurvy as evidenced by the devel- 
opment of petechial spots along the forearm. He found 
that the test was positive in the majority of cases of 
this disease, indicating a weakness of the capillary ves- 
sel walls due to a failure on the part of the endothelial 
cells to form cement substance. In 1928 Ohnell,? too, 
established the value of the capillary resistance test in 
detecting cases of latent scurvy in a group of twenty- 
two cases in which vitamin C was entirely lacking or 


46. Bennett, I; Hunter, Donald, and Vaughan, J. M.: Idiopathic 
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was taken in very small quantities. In 1931 .Gothlin,’ 
with the aid of this test, inquired into the possibility 
of revealing much milder deficiencies in vitamin C; 
namely, “such as lie between the smallest discernible 
deviation from a normal vitamin C level and the highest 
deviation possible without giving rise to actual symp- 
toms of the disease. The latter class together with the 
latent and manifest scurvy form a complex which might 
be termed vitamin C undernourishment.” 

The technic of Gothlin’s method * essentially consists 
in the application of the cuff of a blood pressure appa- 
ratus to the arm for a period of fifteen minutes at a 
pressure of 50 mm. of mercury and later of 35 mm. 
of mercury. The number of petechiae appearing at the 
bend of the elbow (in a marked area of 60 mm.) is 
counted. From this test he concludes that (for healthy 
members of the Nordic race), if a pressure of 50 mm. 
of mercury for fifteen minutes does not produce more 
than four petechiae, the vitamin C standard is normal. 
-If 50 mm. of mercury produces more than eight 
petechiae or if 35 mm. of mercury produces more than 
one petechia he deduces that the subject is not receiving 
a sufficiency of vitamin C. 

Gothlin’s experience with this test is a considerable 
one. In the spring of 1930 he found 18 per cent of a 
group of fifty healthy school children in the northern 
part of Sweden exhibiting a subnormal strength of the 
capillaries. Six of these children then had added to 
their diet one or two large oranges daily. Tests made 
a few weeks later showed “the capillaries to have 
attained normal or almost normal strength.” On a closer 
analysis of these six cases, however, it is seen that at 
the end of the period when orange juice was given three 
of the cases showed negative capiilary resistance tests; 
the fourth was on the borderline of normality (seven 
petechiae) ; the fifth showed an improvement but was 
still positive at the end of five weeks, and the sixth case 
became definitely worse. 

Gothlin has ascertained the minimum antiscorbutic 
protective dose to be from 0.7 cc. to 1 cc. of orange 
juice per kilogram of body weight. The children that 
he studied had received from 60 to 120 cc. of orange 
juice daily, an amount that is considered adequate pro- 
tection against scurvy; and yet only 50 per cent of his 
cases showed by the capillary resistance test that they 
had responded to the treatment given. 

In a later ° and more extensive survey made in April 
1931, of school children (in districts north of the arctic 
circle), it was found that the number showing positive 
capillary resistance tests varied in different localities 
from 5.9 to 21.5 per cent. It was ascertained that the 
children were receiving a diet poor in vitamin C. 

Because of my interest in this subject I carried out 
at the Home for Hebrew Infants in February 1933 
a study of a group of twenty-three healthy young chil- 
dren, ranging in age from 19 to 40 months. The 
children at this institution live under ideal hygienic 
conditions and their diet is carefully planned and super- 
vised, due attention being given to adequate supple- 
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ments of antirachitic and antiscorbutic substances. Only 
such children were selected who at the time of examina- 
tion and for a period of two months preceding this 
examination were free from any acute illness that might 
have influenced the strength of the capillaries. In 
making the capillary resistance test a pressure of 50 mm. 
of mercury was used. 

Of the entire group that were considered to have 
received adequate antiscorbutic protection, there were 
five who showed positive tests (21.7 per cent). In 
three of the positive cases an additional amount (60 cc.) 
of orange juice was then given each day for a period 
of three weeks. At the end of this time two of the 
cases were still positive and one became negative. Only 
one observation was made before the administration of 
orange juice. A single observation is insufficient, as 
will be seen later from the variable results obtained 
when the same child is tested at different times. 

However, in order to make this study more nearly 
comparable to that of Gothlin’s group, I investigated 
a group of sixty-five older school children, ranging in 
age from 9 to 14 years, and about equally divided as 
to sex. These tests were begun in February 1933 and 


Summary of Cases Showing Positive Capillary 
Resistance Test * 


1 2 3 4 5 6 7 8 
C.S. MaryL. M.L. A.M. N.G. L.S. M.C. V.D. 

November. 26 s 1 


* Figures indicate number of petechiae on L = left arm, R = right arm. 


continued at intervals of not less than fourteen days 
up to the end of the school year in June and then started 
again in October and terminated in April 1934. These 
children were mostly of Jewish extraction and exceed- 
ingly well nourished. Their diets included adequate 
amounts of fresh fruits, vegetables and milk. Without 
exception they stated that orange juice was part of the 
daily diet. In fact in the neighborhoods in which these 
children live a variety of fresh fruits and vegetables 
are to be had at all times of the year at the stores. 
There is no doubt, then, that these children were 
receiving a sufficient amount of the antiscorbutic vita- 
min in their dietary. 

Of the sixty-five children studied it was found that 
six, or 9.2 per cent, showed a positive reaction to the 
capillary resistance test. The summary of these data 
in the positive cases is shown in the accompanying table 
(cases 1 to 6). The results show reexaminations in 
some of the cases at ten different times, whereas 
Gothlin retested his cases once and in two instances 
twice. The point that I wish to make is that the varia- 
tion is so great from time to time that it is only by 
repeated testing that such differences can be demon- 
strated. These variations made it impossible for me to 
conduct the therapeutic test with orange juice which 
I had planned, because a period during which a posi- 
tive ae to the test was constant did not present 
itself. 
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At first I tested the capillary strength of one arm 
at each examination. In subsequent tests I observed 
the capillary strength of both arms each time. It is in 
this latter procedure that my technic differs from that 
of Gothlin, for he studied one arm each time. That 
this difference in procedure is justified may be seen 
from the table, which shows that more positive cases 
were obtained when both arms were tested than when 
one was tested alone. If the results obtained in case 3 
are inspected it will be found that on eight occasions in 
which both arms were tested the result on the right 
side was positive only twice whereas it was positive 
five times on the left. Case 1 shows four positive tests 
on the left and three positive tests on the right. Case 4 
never showed a positive test on the right side. Conse- 
quently I feel that had I not made tests on both arms 
some positive observations might have been missed. 

If the number of petechiae observed in the eight posi- 
tive cases are totaled, it is to be noted that there were 
almost twice as many on the left side as on the right. 
I cannot explain this difference satisfactorily. 

I next studied a smaller group of sixteen malnour- 
ished school children (of about the same ages as in the 
first group) in one of the poorer sections of the city. 
The nationalities represented were Italian, Polish, 
Swedish and Jewish. The families were all getting 
home relief from the city. The physical condition of 
these children was far inferior to the other group. Their 
dietary was not generous and contained only a small 
supply of fresh fruits and vegetables at irregular inter- 
vals. In this group I found during December and 
January two positive cases (cases 7 and 8, 12.5 per 
cent), an incidence approximating the group of well 
nourished children. 


COMMENT AND CONCLUSIONS 

The integrity of the capillary vessel wall is affected 
by chemical and physical as well as nervous influences. 
Gedda’s ° investigation also shows a seasonal influence, 
for he found that the number of petechiae in May was 
almost double the number in September in healthy sub- 
jects. As pointed out by Dalldorf,’ a consistent feature 
of the measurements of capillary resistance is the occur- 
rence of differences between persons, and this consti- 
tutes a serious limitation to the use of the test. Hess, 
in his extensive experience with scurvy, found that 
there were decided individual variations in regard to 
the reaction to the test, so that “although it is true that 
petechial spots are far more numerous in individuals 
suffering from latent or active scurvy, the reaction can- 
not be used as evidence of a deficiency in vitamin C 
intake.” My observations indicate a considerable varia- 
bility in results when the same children were tested at 
different times. 

From these studies which show a positive capillary 
fragility test in 21.7 per cent of a group of well nour- 
ished children of preschool age, and in 9.2 per cent of 
well nourished school children receiving abundant vita- 
min C supplements to their diet, and in 12.5 per cent 
of malnourished school children with a small supply 
of vitamin C, it may be concluded that a positive reac- 
tion to the capillary resistance test does not necessarily 
denote an insufficient vitamin C intake. 

2021 Grand Concourse. 
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A CRITICAL SURVEY OF THE RETINAL 
LESIONS IN CHRONIC GLO- 
MERULAR NEPHRITIS 


EDWARD W. CANNADY, M.D. 
AND 
JAMES P. O’HARE, M.D. 
BOSTON 


The large number of patients visiting the renal clinic 
of the Peter Bent Brigham Hospital during the past 
seventeen years has afforded an unusual opportunity 
for the observation of the progressive changes in the 
ocular fundi in cases of Bright’s disease and for their 
correlation with clinical and laboratory observations. 
The majority of reports in the literature on the retinal 
manifestations of chronic glomerular nephritis have 
consisted of cases in which single or relatively few 
ophthalmoscopic observations had been made. The 
patients comprising this series have had frequent 
examinations over an average period of nearly four 
years. 

It was our original purpose in this investigation to 
determine the prognostic significance of the severe 
retinal lesions of chronic glomerular nephritis. We 
soon found that our group of cases revealed informa- 
tion of even greater significance, several of the fea- 
tures differing from those previously reported by 
others. These concerned the incidence of the advanced 
retinopathies in chronic glomerular nephritis, the types 
of retinal manifestations accompanying this disease, 
and the pathogenesis of the various lesions. 

We have selected from the many cases in the clinic 
thirty-two instances of chronic glomerular nephritis 
which presented no retinal lesions or only the minimal 
signs of retinal arteriolar sclerosis at the time of the 
initial examination. Patients showing evidence of 
advanced retinopathy when first examined, those not 
continuously observed until their death, and those 
dying from other causes than uremia are not included 
in this series. We believed that only this type of case 
would reveal accurate information concerning the 
development and course of the retinopathies accom- 
panying a primary glomerular nephritis. Although the 
number of cases is relatively small, we consider the 
observations significant and the study somewhat 
unusual. Observations on each patient were made at 
frequent intervals over a period varying from six 
months to fourteen years. With few exceptions the 
examinations were made by one observer (O’H.). 
Furthermore, the clinical diagnosis of chronic glo- 
merular nephritis was confirmed by autopsy in twenty- 
one cases, while in the remainder of the cases the 
essential features and course of the disease left no 
doubt as to the accuracy of the diagnosis. 


METHOD OF INVESTIGATION 

Twenty-one of the thirty-two cases of chronic glo- 
merular nephritis which were selected for study were 
without retinal lesions of any sort when first examined. 
The essential features of this group of twenty-one are 
included in table 1. The remaining eleven cases of the 
series (table 2) were observed to present the minimal 
signs of retinal arteriolar sclerosis at the time of the 
initial visit to the clinic. 

The average interval between visits of these patients 
to the renal clinic was three months. A few were seen 
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at less frequent intervals. The clinic visit included an 
ophthalmoscopic examination through dilated pupils, in 
addition to the usual physical examination, urinalysis, 
and study of renal function. The same procedure of 
examination was carried out on these patients during 
periods of hospitalization. 

We found that certain ophthalmoscopic pictures 
could be differentiated according to a few changes 
appearing in the papilla and retina, although the 
demarcation was not always clear in every case. An 
attempt was made to classify every retinal picture 
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of the larger arteries. Obviously not all these changes 
were found in every eye. 

The group known as arteriosclerotic retinopathy, a 
term suggested by Fishberg,’ includes those retinal 
lesions characterized by little or no involvement of the 
papilla, hemorrhages of various sizes and shapes, small 
“hard-white” spots in the retina, and the vascular 
changes of a marked arteriolar sclerosis. Arterio- 
sclerotic retinitis * chorioretinal arteriosclerosis,* and 
angiosclerotic retinitis® are the terms others have 
applied to this group of lesions. 


TaBL_e 1.—Patients Having No Retinal Lesions on Initial Examination 


Initial Appearance of Retinal 
Arteriol 


Initial of Terminal 
tinal Lesion 


Initial Examination eriolar Sclerosis Maxi- 
Months Months Diastolic 
Before Blood Before Blood Before Blood Blood 
Case Age Death Pressure BUN PSP RBC Death Pressure BUN PSP RBC Type Death Pressure BUN PSP RBC Pressure 
1 32 36 130/ 86 12 55 5.2 21 150/100 82 25 4.6 ASR 13 84/1 48 15 3.8 140 
2 23 58 130/ 75 26 30 4.2 27 154/122 32 25 oe HNR 23 176/116 45 15 ose 128 
3 7 164/ 42 we ove ASR 4 205/110 34 20 ee 120 
4 12 17 102/ 68 39s 3.3 8 138/ 72 0 2.0 ASR 4 158/ 100 0 2.1 105 
5 35 30 140/ 86 ll 35 ean 13 180/ 95 48 5 3.7 HNR 7 192/100 76 0 3.6 118 
6 19 75 148/ 66 60 4.5 72 144/ 8 60 és HNR 1 /l 25 20 4.3 130 
7 28 30 135/ 85 ll 70 4.8 7 190/120 “a éus HNR 3 160/118 43 an ove 130 
8 59 95 188/109 ee 35 4.7 60 198/ 98 23 30 2.6 ASR 5 174/102 26 20 ote 114 
9 13 35 120/ 90 22 40 4.4 33 120/ 90 24 45 4.5 HNR 1 150/110 80 0 2. 110 
10 19 163 130/ 90 35 25 3.1 101 134/ 94 31 40 ave ASR 1 180/112 160 0 “ee 112 
li 32 44 205/130 20 15 eee 4 240/140 39 20 3.8 ASR 1 220/140 76 0 3.0 140 
12 . Sere 178/138 50 0 2.8 3 164/1 77 0 ete ASR 1 /110 80 0 2.5 140 
13 28 93 100/ 65 13 60 4.2 86 114/ 74 6 60 oes HNR 5 210/124 35 35 ese 130 
15 16 8 150/ 90 18 50 oes HNR 4 192/128 27 0 3.2 142 
16 19 18 160/ 90 12 45 4.7 8 165/100 41 15 ate HNR 4 205/1 94 10 3.7 150 
17 15 57 120/ 80 18 10 3.2 19 180/120 51 0 one HNR 17 175/120 52 0 oan 130 
18 24 47 135/ 80 13 55 4.7 24 138/100 20 40 3.6 HNR 3 192/140 60 10 3.1 160 
19 10 165/ 95 31 30 5.8 “as None os eve 108¢ 
20 15 27 142/ 92 12 45 4.0 9 210/125 56 0 2.2 HNR 4 170/120 94 0 2.0 125 
21 13 70 138/ 80 19 8640 3.1 52 138/ 92 10 45 eve RAS je abtewes ee ese 165 
Average 24 46 89* 23 36 4.2 33 105" 36 26 Oe >: eeaaes 6 121* 64 9 3.1 


* Diastolic 
Terminal rise 


BUN indicates ‘blood’ urea nitrogen (mg. per ony ec.); PSP, phenolsulphonphthalein excretion (per cent in 2 hours); RBC, red blood cells (millions 


per ¢cu.mm.); AS, retinal arteriolar scleros 
blood pressure was while under observation. 


ASR, arteriosclerotic retinopathy; 


HNR, hypertensive neuroretinopathy; maximum diastolic 


TaBiE 2.—Patients Having Retinal Arteriolar Sclerosis on Initial Examination 


Initial Examination 


Maximum 


Initial Appearance of Terminal Retinal Lesion 
Diastolic 


x 


Pressure 


Cc 


Average 


Months 
Before 
Death 


165/ 110 


7 Diastolic blood pressure 


UN indicates blood urea nitrogen (mg. per 100 cc.); PSP, phenolsulphone 


thalein excretion (per cent in 2 hours); RBC, red blood cells (millions 


per cu.mm.); RAS, retinal arteriolar sclerosis; ASR, arteriosclerotic retinopathy; HNR, hypertensive neuroretinopathy. 


observed, the cases being divided into the following 
four groups: (1) no lesion at all, (2) retinal arteriolar 
sclerosis, (3) arteriosclerotic retinopathy, and (4) 
hypertensive neuroretinopathy. 

The type of lesion which we call retinal arteriolar 
sclerosis is similar in appearance to that described by 
Friedenwald.' It is characterized by irregular tortu- 
osity of the small macular arterioles and those in the 
periphery of the fundus; caliber variations, fulness 
and tortuosity of the larger vessels and arteriovenous 
compression; and in the later stages sclerotic changes 


1. Friedenwald, Harry: Pathological Chan Be in the Retinal Blood 
Vessels in Arteriosclerosis and Hypertension, . Ophth. Soc. U. King- 
dom 50: 452, 1930. 


The fourth group, called hypertensive neuroretin- 
opathy by Fishberg,? comprises those lesions of the 
ocular fundi consisting of hyperemia, indistinct mar- 
gins, occasional edema of the disk, arteriolar changes, 
retinal hemorrhages and retinal “white spots.” Both 
the large “cotton-wool” spots and the small “hard- 
white” spots appeared in this group, although the 
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Martin: Significance of eee Changes in the Fundus 


78: 1694 (June 3) 
Diseases of the Eye, Philadelphia, W. B. 


Months Blood Pressure 
Before Blood Blood While Under 
Type Pressure BUN PSP RBC Observation 
HNR 11 220/118 32 15 wat 150 
HNR 3 190/130 38 0 1.9 148 : 
ASR 4 225/130 63 on 3.4 130 
ASR 21 182/104 10 50 3.6 124 ‘ 
HNR 12 182/148 28 10 2.7 170 
ASR 4 190/116 52 5 3.9 125 
RAS we ee 100 
RAS “<a a 100 i 
ASR 2 43 0 3.9 130 
acne 8 38 13 3.2 
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“cotton-wool” type predominated. This group of 
lesions has been termed renal retinitis,* albuminuric 
neuroretinitis ° and the retinitis of nephritis.’ 

Arteriosclerotic retinopathy and hypertensive neuro- 
retinopathy were formerly grouped together under the 
term “albuminuric retinitis,” but since the early obser- 
vation of Gunn* that albuminuria did not always 
accompany this form of retinitis, other names have 
been suggested and attempts made to divide the group 
into various subdivisions. The chief criteria we used 
in differentiating arteriosclerotic retinopathy and hyper- 
tensive neuroretinopathy were the appearance of the 
papilla and the types of white spots. In several cases 
it was difficult to decide on the proper classification, 
as characteristics of both types of lesions were present. 
This difficulty has led several observers to believe that 
no attempt should be made to separate the advanced 
retinopathies but that they should be considered as one 
group. We attempted to separate them, hoping to 
obtain from the retinal lesions alone a practical method 
for differentiating between the primary vascular and 
the glomerular changes in the kidney. 


RESULTS AND COMMENT 


Several pertinent facts can be gleaned from the 
tables. The average age of these patients at the time 
of the initial examination was 26 years, the youngest 
being 10 and the oldest 59. 

In the entire group of thirty-two patients, only two 
failed to show fundus changes on repeated examina- 
tions. Five did not progress beyond the stage of 
arteriolar sclerosis. Eleven cases were classified later 
as arteriosclerotic retinopathy and fourteen as hyper- 
tensive neuroretinopathy. 

The high incidence of retinal lesions in this series 
(thirty out of thirty-two) is at variance with the opin- 
ion of many others who hold that retinitis is not com- 
mon in chronic glomerular nephritis. The series of 
102 cases reported by Moore ® included only twenty- 
four with definite retinitis. However, in a group of 
twenty uremic patients he failed to find evidence of a 
retinal lesion in only one. Moore notes that Miley 
found only fifty-two cases of retinitis among 166 cases 
of all types of nephritis and Elschnig forty-three 
among !99 patients. In fifty-five patients with chronic 
glomerular nephritis, Fishberg and Oppenheimer ?° 
found twenty-four with normal fundi. 

We believe that the discrepancy between these 
reports and ours is due to the fact that few of these 
authors had the opportunity to observe their cases 
throughout the entire course of the disease. Our 
experience indicates that retinitis is extremely common 
in advanced chronic glomerular nephritis, and we 
believe that frequent observations during the entire 
course of the disease will reveal definite evidence of 
retinal involvement in almost every case. 


TYPES OF RETINAL LESIONS 
Twenty-eight of our cases were observed at a time 
when only the early signs of arteriolar sclerosis were 
present. Five did not show any extension of the 
lesions beyond these changes in the blood vessels. 
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There was, as one would expect, progressive increase 
in the degree of sclerosis involving these small vessels. 

In twenty-five of the group of thirty-two cases 
advanced lesions of the fundus developed. The appear- 
ance of arteriosclerotic retinopathy in eleven of twenty- 
five patients who died in uremia has convinced us that 
this retinal picture is not confined to primary vascular 
hypertension. Furthermore, our figures demonstrate 
that the patients who had this particular lesion were no 
more or no less toxic at the time of development of 
the lesion than were the patients who showed hyper- 
tensive neuroretinopathy. This opinion is based on a 
comparison of the degree of nitrogen retention and 
anemia in each group. The results make us doubt the 
wisdom of attempting to divide the various lesions of 
the fundi into those of “renal” and those of “nonrenal’”’ 
origin, as has been done by Moore,* Davies,’ Cohen,‘ 
Benedict '* and others. We agree with Shaw, Clarke 
and Pitt,’! the Friedenwalds and Bulson that there 
is no distinctive type of retinal lesion accompanying 
chronic glomerular nephritis. 

Furthermore, our observations led little support to 
the statement of Wagener,’® Keith and others that 
the fundi in “malignant” ':ypertension can be differen- 
tiated from those in glomerular nephritis. Neither the 
presence nor the absence of edema or anemia of the 
disk can be used to differentiate primary glomerular 
nephritis from secondary chronic vascular nephritis 
with or without the so-called malignant hypertension. 
Keith stated that the arteriolar lesions are unusual in 
the fundi of chronic glomerular nephritis, but thirty 
of our thirty-two patients showed definite evidence of 
these changes. The early arteriolar involvement was 
detected before the appearance of the other forms of 
retinopathy in all but two cases. 

Another striking feature of this study was the pro- 
gression in five patients of the retinal lesions from 
hypertensive neuroretinopathy into a late stage of 
arteriosclerotic retinopathy. These observations make 
us agree with Shaw," the Friedenwalds '* and Duke- 
Elder ** that the retinopathies under consideration are 
essentially only variations or stages of the same patho- 
logic process. We are convinced that the attempt to 
make an ophthalmoscopic differentiation between the 
retinopathies due primarily to glomerular nephritis and 
those resulting from vascular hypertension is not only 
unwise but impossible in most cases. 


PATHOGENESIS 


The scope of this paper does not permit a detailed 
discussion of the pathogenesis of the advanced retin- 
opathies, nor is such a discussion necessary, since this 
subject has been admirably covered by the recent 
reviews of Friedenvraid,’ Fishberg’’ and Volhard.‘* 
We will only attempt to indicate the correlation of our 
observations with those of others. 
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In our series, the two patients who showed no retinal 
lesions on repeated examinations were essentially non- 
hypertensive throughout their entire course, although 
one had a slight elevation of blood pressure during the 
last few days of life. Five patients never progressed 
beyond the stage of retinal arteriolar sclerosis, although 
there was some progression of the strictly vascular 
lesion. All but two of the twenty-five that eventually 
appeared with an advanced retinopathy were known to 
have previously passed through the stage of uncompli- 
cated retinal arteriolar sclerosis. In these two cases the 
arteriolar changes and the other features of the 
advanced retinal lesion were noted simultaneously. 
The course of these two cases was very rapid, and it 
is probable that more frequent observations would have 
revealed the changes in the retinal vessels before they 
were noted in the retina itself. 

As indicated previously the picture of hypertensive 
neuroretinopathy changed to one of arteriosclerotic 
retinopathy in five patients. Such observations as those 
previously mentioned strongly suggest the primary 
nature of the vascular process, the development of the 
advanced retinal lesions being secondary to the primary 
vascular disease. According to this conception the two 
types of retinopathy are variants or different stages of 
one fundamental vascular process. This we believe to 
be the opinion of Friedenwald ’° and others. 

Hypertension was the most common factor preced- 
ing or accompanying retinal changes in these patients. 
The blood pressure remained relatively low in the two 
patients who died without retinal lesions. We found 
that the diastolic pressure was of greater significance 
and that it was less variable than the systolic pressure. 
For these reasons the latter has been omitted from our 
discussion. In the twenty-one cases that showed no 
retinal lesions on initial examination, the initial dia- 
stolic pressure averaged 89 mm. and sixteen presented 
an initial diastolic pressure below 91 mm. An average 
diastolic pressure for the series of thirty-two cases, 
when the uncomplicated lesions of retinal arteriolar 
sclerosis were first detected, was 102 mm. The hyper- 
tension preceded the appearance of the arteriolar 
changes in thirteen of the seventeen who were observed 
before these early changes were seen. A marked eleva- 
.tion in diastolic pressure was present in every case 
showing either of the two advanced retinopathies, the 
diastolic pressure in this group averaging 122 mm. 
The patients with hypertensive neuroretinopathy had a 
higher maximum diastolic blood pressure than those 
with arteriosclerotic retinopathy. The diastolic pres- 
sure in seven of the former exceeded 140 mm., while it 
did not rise above this level in any of the latter. 

The information gained from this investigation 
agrees with the observations of many who believe that 
the advanced retinopathies seldom occur in the absence 
of hypertension and that the elevated tension precedes 
the appearance of the retinal lesions. Many observers 
contend that the factor producing the hypertension is 
the one which is responsible for the arteriolar changes 
appearing in the fundus. The absence of hypertension 
in the two patients in whom retinal lesions failed to 
develop and yet who died in uremia is very significant 
and indicates that the hypertension is of prime impor- 
tance in the development of the retinopathies of glo- 
merular nephritis. 

There are some writers who remain unconvinced of 
the vascular nature of these lesions and who continue 
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to seek a toxin that may produce direct injury to the 
retinal nerve cells. They have attempted to correlate 
the retinal manifestations with evidence of nitrogen 
retention. The cases in our group who have shown 
nitrogen retention, low phenolsulphonphthalein excre- 
tion and secondary anemia accompanying the various 
ophthalmoscopic pictures give little comfort to the pro- 
ponents of the theory of direct toxic action on the 
retina itself. 

The frequent occurrence of retinal lesions in vas- 
cular hypertension and the appearance of the retin- 
opathies in several of our patients before the blood 
urea nitrogen was greatly elevated lend additional sup- 
port to the theory that hypertension and not retention 
of toxins is of prime importance in the development 
of retinal arteriolar sclerosis and the later manifesta- 
tions of the advanced retinopathies. 

We consider that the most convincing evidence of 
the hypertensive and vascular nature of the retin- 
opathies is the fact that in every one of our cases of 
marked hypertension retinopathy developed. The only 
two patients who failed to show any changes in the 
fundi were those without a greatly elevated diastolic 
pressure. However, both of these patients had a high 
blood urea nitrogen many weeks before death. 

PROGNOSTIC SIGNIFICANCE 

The prognostic significance of the appearance of the 
advanced retinopathies in our series of glomerular 
nephritis does not differ from that reported by others. 

he maximum duration of life after the advanced 
lesions (arteriosclerotic retinopathy and hypertensive 
neuroretinopathy) appeared was twenty-three months; 
the average duration of life of the entire group was 
6.3 months. Moore ® stated that few live as long as 
two years and cited the figures of Miley, who found 
the average duration of life after the discovery of the 
retinitis to be but four months. 

Since von Michel *° stated in 1884 that the majority 
of patients with “granular kidney” complicated with 
retinitis die after a course of one and one-half years, 
the serious prognostic significance of these lesions has 
been recognized. The occasional reports of patients 
living beyond this period, however, indicate that in 
even so serious a condition the prognosis is not certain. 
Moore ® reported that one patient lived seven years 
after the appearance of “rerfal” retinitis. Fishberg ? 
called attention to the fact that of his patients one lived 
eight years and one of Leber’s patients survived seven- 
teen years after “albuminuric”’ retinitis had been dis- 
covered. We saw one patient with chronic glomerular 
nephritis who remained in fair condition for fourteen 
years after the detection of changes characteristic of a 
marked hypertensive neuroretinopathy. 

SUMMARY 

Thirty-two cases of chronic glomerular nephritis 
have been followed over a period varying from six 
months to almost fourteen years. In thirty of the 
cases, retinal changes developed before death. Twenty- 
five showed the picture of an advanced state of arterio- 
sclerotic retinopathy or hypertensive neuroretinopathy. 

An elevation in blood pressure preceded the appear- 
ance of retinal arteriolar sclerosis in thirteen of seven- 
teen cases. Hypertension was present in every patient 
who had an advanced retinopathy. The blood pressure 
was low in the only two cases without vascular or other 
retinal changes. 
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The early signs of retinal arteriolar sclerosis pre- 
ceded the advanced lesions in all but two cases. In these 
two cases the arteriolar changes and the other features 
of the advanced retinopathy were noted simultaneously. 
The picture of hypertensive neuroretinopathy changed 
to one of arteriosclerotic retinopathy in five cases. 

Every patient in the group, including even those 
with no retinal changes, developed marked nitrogen 
retention and died in uremia. 

The average duration of life in our series after the 
appearance of either arteriosclerotic retinopathy or 
hypertensive neuroretinopathy was less than seven 
months ; the maximum was twenty-three months. 


CONCLUSIONS 


1. In almost every case of chronic glomerular 
nephritis, retinal changes develop before death. 

2. An ophthalmoscopic differentiation between the 
lesions of chronic glomerular nephritis and primary 
vascular hypertension is impossible in most cases. In 
chronic glomerular nephritis, both arteriosclerotic 
retinopathy and hypertensive neuroretinopathy may 
occur. 

3. The occurrence of the two types of advanced 
retinopathy in the same patient at different times sug- 
gests that they are merely variants or different stages 
of the same pathologic process. 

4. Hypertension is the most common etiologic factor 
in the production of the retinal arteriolar lesions. The 
arteriolar changes precede the development of the 
advanced retinopathies. 

5. An advanced retinopathy in chronic glomerular 
nephritis usually indicates death within seven months. 
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A DERMATITIS DUE TO ANILINE DYE 
IN A FOOD PRODUCT 


REPORT OF A _ CASE 


HARRY LEONARD BAER, MLD. 
PITTSBURGH 


The recognition of the existence of allergy in patients 
stimulates those interested in the causation of the con- 
dition to delve into the minutest details to obtain 
significant leads. Hunches and suspicions should be dis- 
proved before they are discarded. The method of 
approach and interrogation should be systematic. The 
following case is a striking example of the manner 
in which the coloring matter of a food product in 
common use can ultimately act as a sensitizing agent 
and produce toxic manifestations. 


REPORT OF CASE 


Mrs. H. J., aged 44, in November 1933, presented an erythem- 
atous, maculopapular eruption confined to the neck, shoulders, 
arms and forearms on both the covered and uncovered areas. 
The eruption simulated erythema multiforme in certain areas, 
while in the areas where scratching had occurred it resembled 
subacute eczema with scaling. Some areas presented an evanes- 
cent, urticarial type of lesion. The eruption had been present 
at various intervals for the past six months. 

Nausea and abdominal cramps were noted anywhere from two 
to three hours after meals, and at times there was diarrhea. 
The past history, physical examination, and laboratory tests 
presented nothing of significance. There was no history of 
allergy, nor was there any history of the ingestion of drugs. 
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Mild protective lotions had relieved the condition. An 
attempt to eliminate either an external or an internal factor 
as the etiologic agent was of no avail. A careful scrutiny of 
her diet did not reveal any suspicious food. It was assumed 
after several weeks of study that cleaning fluid was the factor, 
for she stated that the onset of the condition dated to several 
days after she had worn garments that had been cleaned. A 
patch test of the cleaning fluid, applied to the forearm, pro- 
duced an erythema that persisted for forty-eight hours. The 
tests were negative on two individuals who served as controls. 

The patient returned in March 1934 with a recurrence of 
the condition, distributed as it had been the previous November. 
It had been present for two weeks. No new or cleaned gar- 
ments had been worn. During the interim between the first 
and second visits to the office, the eruption had been present 
but it was not sufficiently annoying to cause her to seek advice. 
At this time an acute and subacute dermatitis of a nondescript 
character was present. Nausea and abdominal distress, with 
diarrhea about three hours after meals, were noted. 

She was carefully questioned in an effort to obtain a clue tc 
the possible exogenous or endogenous cause of the condition. 
Nothing of importance was learned until the patient volun- 
teered the fact that she had confined her diet to vegetables, 
and especially to salads of vegetables and fruits in gelatin, 
colored with a green solution. She ate the salads at least once 
or twice a day. The vegetables themselves or the insecticides 
sprayed on them during their growth were ruled out as the 
cause by elimination of the vegetables from the diet. Skin 
tests (intracutaneous) were entirely negative for food stuffs. 
Finally, the green coloring matter was placed under suspicion. 
This dye was prepared by Joseph Burnett Company, Boston, 
Mass., and the attached descriptive brochure stated that it con- 
tained 2.6 per cent certifiable aniline color. The green coloring 
matter was eliminated from the diet and within three weeks 
the condition had cleared up. The gelatin with the green 
coloring matter was returned to the diet and the dermatitis 
recurred in eight days, together with abdominal cramps soon 
after eating. The dermatitis was permitted to clear and a 
salad made with gelatin without the coloring matter has been 
used ever since without a recurrence. Patch and passive 
transfer tests were negative. The period of observation for 
the patch tests was six weeks, as Sulzberger! and Ingram ? 
have stressed the fact that patch tests may not be positive for 
from several days to six weeks or longer. 


COM MENT 


Many synthetic dyes have been placed under suspi- 
cion as irritants to the skin. However, the majority 
of the pure synthetic dyes in themselves are innocuous 
to the skin. In tne process of dye making, strong acids 
and alkalis (particularly lime) are used to convert the 
benzene, toluene, naphthalene, benzidine and _ similar 
substances into the finished dyes. The injuries listed 
are produced in handling or dealing with the various 
stages of the ‘“crudes,” “intermediates” and “color 
making” (manipulation of the intermediates). Various 
observers have reported conflicting data regarding the 
number of individuals who have been affected in the 
various stages of dye making. Bachfield * generalizes 
the position by stating that the farther the process 
advances from the crude state the less the toxicity. 

The types of dermatoses listed as produced by the 
various stages in dye making are quite varied. There is 
a marked difference in the resisting power of the indi- 
vidual skin. The texture of the skin is an important 
determining factor in the susceptibility, but the activity 
of the agent is of prime importance. 

The necessary amount of the dye and the length of 
time it has to be used before it will show toxic effects 
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are not known. It is generally supposed that the con- 
stant use of any antigenic substance (sensitizing agent) 
over a definite period of time will sooner or later affect 
the individual. 

Prosser White * states that ingestion of the aniline 
dyes will at times produce gastric symptoms. He lists 
the various dermatoses that develop in the process of 
the dye industry, and they are mostly produced by 
contact. 

Ingram ? states that 4 per cent of normal individuals 
show a natural idiosyncrasy toward the phenylene- 
diamines. 

The synthetic organic dyes derived from aniline have 
been in use since 1883. McCafferty, ® states that from 
1 to 2 per cent of individuals are susceptible to the 
toxic effect of aniline. It is toxic for animals and will 
kill in small doses. In human beings it has produced 
gastric symptoms, anemia, loss of weight and temporary 
loss of vision. 

Weyl ° states that the aniline and azo dyes are neither 
toxic nor irritant in themselves, but they may inaugu- 
rate irritation. Certain of them rubbed into the skin 
or injected into the subepithelial tissues, can produce 
a proliferation of the epithelial structures in various 
degrees and may even cause a verrucous overgrowth. 
This fact has been known in the use of scarlet red, 
amido-azotoluene-betanaphthol and brilliant red, for 
promoting epithelization. 

Sachs‘ states that the majority of these drugs can 
be administered orally without toxic effects. 

The culinary art has employed the enhancement of 
the appearance and color of foods to increase the 
gustatorial effect. The vegetable dyes have been used 
for this purpose but recently, on account of the fast- 
ness of the color, aniline dye has been substituted. 
Only a small percentage of the dye is used, but never- 
theless the fact must be recognized that sensitivity or 
toxicity may be caused. The reported case is illustrative 
of the production of sensitivity and toxic gastro- 
intestinal effects by the coal tar derivative. 

The question is raised as to whether the reaction 
produced by the aniline dye in this patient is truly 
toxic or whether it is allergic. If the patient is react- 
ing abnormally to small doses of a common allergen, 
then the manifestation is allergic. But the possibility 
that the gastro-intestinal symptoms are truly toxic can- 
not be definitely excluded. A truly toxic reaction as 
produced by such substances as mercuric chloride and 
mustard would cause an immediate gastro-intestinal 
upset with vomiting, but these irritants are more con- 
centrated than the one in the case under discussion. 
The response of the patient to the aniline dye was a 
general one, not based on an idiosyncrasy ; hence it was 
a toxic rather than an allergic reaction. The proced- 
ures that are used to demonstrate allergy (passive 
transfer, scratch, patch, and intradermal tests) were 
entirely uncorroborative. 

The toxic effects of the aniline derivative cannot 
be entirely dismissed. The fact that the oral admin- 
istration of the aniline dyes will produce a varying 
amount of toxic symptoms is generally admitted in the 
literature. The individual will respond with symptoms, 
based on his tolerance and not dependent on previous 
sensitization with small tolerating doses. This reaction 
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may be regarded as similar to the gradual development 
of a sensitivity to drugs such as arsphenamines, 
amidopyrine and quinine. I believe that over a pro- 
tracted period this patient has become sensitized to the 
aniline dye in a manner similar to the development of 
idiosyncrasy after exposure to the hair and fur dyes 
in cases reported by Ingram.? 


SUMMARY 


In a case of sensitivity to a green coloring mat- 
ter (an aniline derivative), speculation arises as to 
whether it presents a true allergic reaction or a true 
toxic manifestation of the drug. The point to be carried 
is that the aniline derivatives used as dyes in food- 
stuffs can produce both a dermatitis and gastro-intestinal 
symptoms. Interest is aroused not only by the natural 
sensitivity of a patient to such a dye but by the ease 
with which the sensitivity can be acquired. 
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MESENTERIC VASCULAR OCCLUSION 
WITH RECOVERY 


JOHN R. GREEN, MD. 
AND 
CHARLES H. ALLEN, MD. 
INDEPENDENCE, MO. 


The high mortality rate encountered in cases of 
occlusion of a large branch of the superior mesenteric 
vessels whether by embolism or thrombosis has made 
surgical treatment appear futile. Bassler ' quotes Cabot 
as saying, “Surgery has little or no business here.” 
Thrombosis treated surgically, is believed to be more 
fatal than embolism, because of its progressive nature 
tending to involve the entire superior mesenteric artery 
or veins and produce certain death. Most of the cases 
that have ended in recovery have been cases in which 
operation has been done early, but under the most 
favorable conditions a mortality rate approximating 
90 per cent is the best that has been reported. 

The patient here described was operated on four days 
after the onset of symptoms. A late diagnosis in an 
abdominal disaster is never a source of pride. A large 
number of cases of mesenteric vascular occlusion will 
be diagnosed late, so long as a decent conservatism is 
maintained, which keeps the surgeon from opening the 
abdomen in cases of early pneumonia, coronary arterial 
disease, tabetic crisis and endocrine and _ allergic 
disorders. 

Trotter ? analyzed 360 cases of mesenteric vascular 
occlusion reported in the literature to 1913, and in only 
thirteen instances was a preoperative diagnosis made. 
Larson,’ in 1931, published an important contribution, 
based on a review of thirty-six cases in which necropsy 
was performed. He quotes Kussmaul and Gerhardt * 
concerning the conditions that should be present to 
justify a diagnosis of this disease and notes that the 
criteria of these authors agree closely with phenomena 
observed in his series: (1) a source of an embolism ; 
(2) melena, not to be accounted for by a primary 
intestinal lesion; (3) rapid and excessive fall of tem- 
perature ; (4) severe colicky abdominal pain; (5) later, 
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distention of the abdomen with tympanites and shifting 
dulness, and (6) embolic phenomena elsewhere in the 


y- 

Loop * describes the following group of symptoms 
as a characteristic syndrome of mesenteric vascular 
occlusion. He says: “Sudden violent abdominal pain, 
not markedly localized; persistent vomiting usually 
diminishing after the first few hours; slight or moderate 
fulness of the abdomen without muscle spasm and a 
dull percussion note. The phlegmatic cases are much 
less clear in their evolution. There is vague abdominal 
unrest with occasional vomiting, unrelieved by rairly 
satisfactory bowel movements and without localized 
tenderness.” 

These authors, I believe have drawn a clear picture 
of this baffling disease, but many patients are certain 
to be operated on late. 


REPORT OF CASE 


A woman, aged 24, a graduate nurse, had been married for 
one year. There was no history of pregnancy or pelvic inflam- 
matory disease. An appendectomy was done in July 1933, 
and an uneventful recovery followed. A mild cystitis was 
present for about one month after the operation. A _ period . 
excellent health, during which time the patient served as 
private duty nurse and did her houisework, was terminated - 
the sudden onset of the present illness, March 15, 1934. She 
had eaten her evening meal with her usual good appetite. 
While washing dishes, she was suddenly seized with a violent 
epigastric pain. She took three glasses of soda water and 
began vomiting. She took an enema with the same results. 
The bowels had moved twice that day. The pain gradually 
spread over the entire abdomen. One of us (C. H. A.) was 
called at midnight and gave her one-fourth grain (0.064 Gm.) 
of morphine. She rested fairly well during the night but the 
pain recurred in the morning and was continuous, accompanied 
by nausea and vomiting. We saw her together about 2 p. m., 
March 16. She looked quite ill. The temperature was 99.4 F. 
The pulse rate was 90, with a good quality. Physical exam- 
ination of the lungs was negative. The cardiologist, Dr. 
Thomas Twyman, reported that the heart was normal. The 
abdomen was flat, rigid and tender in the lower portion; the 
entire upper part of the abdomen showed almost normal relax- 
ation. The rectal examination was negative. The vaginal 
examination showed normal pelvic organs, except for the fact 
that the region about the left vaginal vault was somewhat 
tender, and an indefinite boggy mass was palpated high on the 
left side. The patient was sent to the hospital. The laboratory 
report showed 4,220,000 red blood cells and 13,000 leukocytes, 
which rose to 25,000 in a few hours; a trace of albumin and 
a large amount of pus pere present in the urine. Supportive 
treatment was instituted, with only small quantities of water 
by mouth. She improved for twenty-four hours. During -the 
third night after the onset of the trouble she grew worse. 
The pulse rate rose to 150, becoming weak and thready. This 
‘we interpreted as indicating an internal hemorrhage, probably 
a ruptured abdominal pregnancy. Donors were obtained for 
a blood transfusion and the operation was done as soon as 
possible. Bloody, foul-smelling fluid was found in the abdomen 
and a straightened black segment of bowel was found lying 
in a vertical position slightly to the left of the spinal column. 
This corresponds to descriptions by Mall and Piersol® of the 
upper part of the lower two fifths of the jejuno-ileum. The 
pelvis was explored only for a probable extra-uterine preg- 
nancy. The organs appeared normal except for blood and 
fibrin, which were not associated with a tubal pregnancy. The 
decomposed mass about the black mesentery made it impossible 
to determine whether an abdominal pregnancy had been 
responsible for the interruption of the circulation in the 
mesenteric vessels. 
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The bloody purulent material was cleared away and the 
gangrenous bowel and mesentery were isolated with gauze 
packs. A fair margin of living bowel was clamped by a Payr 
clamp on both the proximal and the distal part, and cut with 
a cautery. The stumps of the mesenteric vessels were ligated; 
the dead tissue was trimmed away and the V-shaped gap was 
closed. The Payr clamps were carefully placed on the abdomen 
as in the Rankin? obstructive resection method in operations 
upon the colon. Special care was taken to observe that the 
distal and proximal ends of the bowel were in a favorable 
position, for protection of the bowel segments, and to make 
certain that the open bowel ends did not lie over mesenteric 
blood vessels or large abdominal blood vessels. The pathologist 
reported that there was a resected piece of small intestine 
40 cm. long. The entire wall was dark bluish red and necrotic. 

The wound was left wide open. The intestine was held back 
with the fingers, and gauze packs of ordinary operating sponge 
folded to a width of 2 inches were placed 1 cm. under the 
parietal peritoneum all around the wound. The center was 
filled snugly but not tight enough to injure the two pieces of 
bowel or to cause pain. The gauze packing was washed out 
with 1 per cent chlorazene solution for three days. Then it 
was gently removed under nitrous oxide anesthesia and replaced 
with fresh gauze. The Payr clamp was removed from the 
proximal bowel end after thirty-six hours. The distal clamp 
was left on indefinitely. The bowel tended to move down- 
ward, the proximal end becoming slightly longer and the distal 
end retracting. After the ends of the bowel were opened, 
rubber tubes were placed in the upper and lower openings for 
the purpose of transferring the bowel contents from the upper 
to the lower division and giving nourishment and water into 
the lower part of the bowel. Some of this was collected, 
filtered and placed in the distal segment of the bowel. 

The wound was treated in this manner for five weeks. It 
presented a uniformly granulating surface. The general con- 
dition became good and a lateral anastomosis was done at the 
end of the fifth week. The peritoneal cavity was closed; also, 
as much of the granulating abdominal wall was closed as pos- 
sible. A blood transfusion was done after the primary and 
secondary operations. Few adhesions or little peritoneal damage 
was encountered aside from the damage to the exposed ends 
of bowel by feces and antiseptics. Moderately severe diarrhea 
followed for about ten days; then the bowel action became 
normal and general improvement was rapid. 


COMMENT 

No one surgeon encounters a large series of cases of 
mesenteric vascular obstruction. Such cases always 
occur suddenly and unexpectedly. This single case 
illustrates as well as a long series an application of the 
principles of modern surgery in treatment of the condi- 
tion, and furnishes a method for lowering the mortality 
rate. Essential principles in the treatment of mesenteric 
vascular occlusion are as follows: 

1. Action should be prompt, but not hasty beyond the 
point of understanding. The cases in which operation 
is done early have an almost prohibitive death rate. 
Charles H. Mayo® recently noted Ochsner’s advice 
that with a moribund patient the operation for acute 
appendicitis should be delayed for from one to three 
days, “until the condition becomes subacute. When 
the thin streptococcal peritoneal fluid had had two 
days’ time to fill with billions of leukocytes which 
destroyed their quota of bacteria and remained as pus 
cells, and immunity had been established with the wall- 
ing off of the abscess, operation could be more safely 
performed.” This advice is good in regard to almost 
any intra-abdominal lesion in which there is no con- 
tinuous internal hemorrhage, perforation or torsion of 
the bowel. 
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2. The multiple stage operation should be the rule 
in all late cases of mesenteric vascular occlusion as it is 
in many other critical abdominal conditions such as in 
cancer of the colon and in operations on the prostate 
gland. This type of operation gives the body time to 
gain a metabolic balance, which may be an important 
factor in combating the disease, especially the throm- 
botic type of disease. 

3. Peritoneal drainage must be adequate, if drainage 
is used at all. Horsley ® has pointed out the need for 
reversal of the lymph current, which protects the lymph 
and blood streams from overwhelming doses of foreign 
toxic substances. Many a case of sepsis is lost owing 
to lymphangitis caused by attempts to suture a wound 
in which drainage is necessary. 

4. The obstructive resection method of Rankin has 
a stabilizing effect on the circulation of blood and lymph 
in the wall of the bowel and helps to control peristalsis. 
It avoids the disappointing effect of immediate enteros- 
tomy in acute peritonitis. 

5. Blood transfusions, the maintaining of as good 
nutritional conditions as possible, the establishing of 
normal levels of chlorides and dextrose, and the secur- 
ing of an adequate water balance will help to make late 
cases of mesenteric vascular occlusion less formidable. 
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Great diversity of opinion exists in the minds of 
most neuropsychiatrists as to the status that should be 
accorded involutional melancholia as a clinical entity. 
As with most types of psychoses, no one has yet 
demonstrated a single direct or specific cause for this 
mental illness. 

Strecker and Ebaugh' say: 

Involutional melancholia is probably a subdivision of manic- 
depressive, but by virtue of its distinctive symptomatology its 
lengthy course and its association with a definite physiological 
life epoch (climacteric), it merits separate description. The 
present state of our knowledge only permits the statement that 
the climacteric and the widespread changes induced are in 
some sense causal factors, but as to the exact mechanism there 
is very little definite information. 


Henderson and Gillespie? in their textbook attempt 
to define the condition by giving a description of the 
signs and symptoms as found in this mental disease, 
without offering any specific etiologic factor as causative. 

Noyes * in his latest book says : 

The question as to whether a distinct place in any classifica- 
tion of mental diseases should be accorded to involutional 
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melancholia has been the occasion of much discussion. Many 
psychiatrists have considered that the symptom complex known 
by others as involutional melancholia should be looked upon 
as a modified manic-depressive psychosis occurring at a par- 
ticular physiological epoch. In addition, however, to its effec- 
tive characteristics there are special physiological factors of 
such dynamic importance and so peculiar to that period of the 
individual’s life during which the mental disturbance occurs 
that separate consideration is justified. 


. Others associate the condition with presenile and 
arteriosclerotic change. 


ETIOLOGY 


That this type of mental aberration occurs in both 
sexes is recognized by all neuropsychiatrists, the pro- 
portion given being approximately 3:2. The age inci- 
dence is earlier in women than in men, occurring 
between 40 and 50 years in the former, and usually 
after 50 years in the latter. The consensus is that 
involutional melancholia constitutes between 3 and 4 
per cent of all mental disease. Most writers agree 
that no acceptable organic pathologic changes of the 
central nervous system have been demonstrated. 

There seems to be a failure of these patients to 
adjust themselves to the stresses and strains incident 
to this period of life, when the endocrine glands, espe- 
cially the reproductive glands, decline in function with 
consequent changes in the chemical, metabolic and 
vegetative activities of the body. 
Noyes ® says: 

In a significant number of cases of involutional melancholia 
we find a certain general type of personality make-up and of 
habits of life. A review of the patient’s previous personality 
and temperament often shows that he has been an inhibited 
type of individual with a tendency to be serious, rigid, lacking 
in humor and overconscientious. Often his routine of life 
has been narrow, somewhat stereotyped, and devoid of diver- 
sions. Frequently he has been a loyal subordinate, meticulous 
as to detail, rather than an aggressive confident leader. Adjust- 
ments to new situations and circumstances are no longer easily 
made. Perhaps life has not brought either the success or 
satisfaction that hope has cherished. Regrets and a 
sense of failure contribute to the prevailing mood. 


While the foregoing opinion is no doubt true and 
applies to many of these individuals, a more funda- 
mental causative factor probably exists which unstabi- 
lizes these patients and allows this mental disorientation 
to manifest itself. 

We believe that we have secured sufficient evidence 
by controlled clinical research to justify our belief that 
involutional melancholia yields to endocrine treatment, 
thereby giving presumptive evidence for accepting an 
endocrine basis for this condition. 


BASIC THEORY FOR RESEARCH 

Zondek and Aschheim,* and Smith *® proved the pres- 
ence of a gonad-stimulating hormone of the anterior 
hypophysis by the production of graafian follicle devel- 
opment, sexual maturity and the formation of corpora 
lutea in immature white rats and mice within from 
three to five days by the subcutaneous introduction of 
anterior hypophyseal tissue. 

Meyer, Leonard, Hisaw and Martin demonstrated 
the inhibitory influence of theelin and amniotin on the 
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gonad-stimulating complex of the anterior pituitary of 
castrated male and female rats. 

The anterior pituitary has three important types of 
cells; namely, chromophobe, eosinophil and basophil. 
Difference of opinion exists as to the importance of the 
chromophobe cells. Biedl believes that they are the 
precursors of the eosinophil and basophil cells. Others 
aré of the opinion that only the basophil cells are 
. derived from this source. It is known that following 
castration, hypertrophy of the anterior hypophysis 
occurs. Castration causes the appearance of two his- 
tologic changes in the anterior pituitary; namely (1) 
cells of castration which are two or three times the 
size of the normal cells found in this gland and (2) a 
relative increase in the size and number of the eosino- 
phils. Following castration, no more follicular hor- 
mone is produced, thereby removing the inhibitory 
effect of this substance on the anterior pituitary, prob- 
ably allowing it to overact. 

Fluhman‘ has devised a modification of the Aschheim- 
Zondek test by the use of the patient’s blood serum to 
determine the quantitative amount of anterior lobe 
gonadotropic hormone present in women having vari- 
ous types of menstrual abnormality or absence. He 
has found an increased amount of gonadotropic hor- 
mone in the blood serum of most of the castrates and 
women in the menopause whom he examined. The 
presence of an increased amount of gonadotropic hor 
mone in these cases would seem to indicate that the 
menopause is due not to absence of gonadotropic hor- 
mone of the anterior pituitary but to failure of the 
ovaries to respond to further stimulation at this period 
of life. This failure of ovarian response at the climac- 
teric precludes the further elaboration of the ovarian 
follicular hormone. With the absence of the ovarian 


TABLE 1.—Frequency of Nervous Symptoms 


40 Castrates, 96 Menopause, 
per Cent per Cent 

Nervousness, subjective................ 100.0 92.7 
Decreased memory and concentration. 52.5 54.1 
Depression, 62.5 60.4 
Sleep, disturbed 62.5 59.3 


Taste 2.—Frequency of Circulatory Symptoms 


40 Castrates 96 Menopause 

Tachycardia, palpitation and dyspnea 47.5% 72.9% 
Numbness, tingling..................... 25.0% 29.1% 
Pulse average per minute.............. 76.0 78.3 
Blood pressure average................ 133/79 138/88.6 
Pulse pressure average................. 54 w 


follicular hormone there is amenorrhea, regression of 
the secondary sexual characteritics, characterized by 
loss of genital hair and atrophy of the external geni- 
talia, the vagina and the uterus, with decreased mucous 
secretion and atrophy of the breasts. 

Along with these objective signs there occurs a train 
of subjective symptoms: that is distressing to many 
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patients. A study was made of the symptoms as com- 
plained of by forty castrates and ninety-six women in 
the menopause.’ The object of this study was to cor- 
relate the symptoms of the two types of patients and 
to determine their degree of regularity of occurrence 
with the possibility of attributing these symptoms pri- 


TABLE 3.—Frequency of Gencral Symptoms and Signs 


40 Castrates 96 Menopause 
Constipation... 72.5% 72.9% 
Obesity (32 —— evises 37.5% (86 cases) 45.8% 
Menstrual disorder..................... 100. 97.7% 
Basal (6 Cases)............ +6.4% cases) +8.2% (3) —7% 


* Obese before the menopause, 18; after the menopause, 26. 


TaBLE 4.—Hypo-Ovarian Syndrome in 136 Cases (Forty Cas- 
trates, Ninety-Six in the Menopause) 


Order of Frequency of ape Per Cent 
1. Menstrual disturb 98.9 
2. Nervousness, 96.3 
11. Tachycardia, palpitation, dyspnea.................... 60,2 
12. mory, 53.3 


marily to the absence of the ovarian follicular hormone. 
Werner and Collier ® have shown in two experiments 
in which thirteen castrate women were treated, that 
theelin is completely effective in relieving the symptoms 
that result from castration, again indicating that the 
absence of the ovarian follicular hormone primarily 
initiates this train of symptoms. Secondary to the 
absent or decreased follicular hormone there is dis- 
turbance of function of the “master” gland, the 
anterior pituitary, the thyroid, the suprarenals and the 
like, with a consequent imbalance of the delicate equi- 
librium normally existing between the two divisions of 
the autonomic nervous system. These symptoms have 
been classified by Werner* as nervous, circulatory 
and general. Tables 1, 2 and 3 will show the remark- 
able parallelism of their occurrence. Table 4 gives the 
order of frequency of these symptoms in the combined 
136 cases. 

While these symptoms have been considered and dis- 
cussed individually in the original article, space will 
not permit such an analysis here. Table 4 will show 
that 96.3 per cent of the 136 patients studied com- 
plained of intense subjective nervousness ; 76.5 per cent 
were excitable and 64.4 per cent showed marked irfita- 
bility. Along with these nervous symptoms 26.7 per 
cent of the patients had a definite mild psychosis, 
characterized by mental depression, loss of intere;t in 
the ordinary activities coincident with their past life, 
decreased memory and ability for mental concentration, 
and frequent intervals of crying for no good reason 
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at all. This condition, if untreated or unimproved, 
may progress to anxiety psychosis in which the patients 
feel ill at ease. They have a fear of impending danger 
which they cannot explain. They worry unnecessarily 
and feel that something dreadful will happen to them- 
selves, their loved ones or others. At times they 
imagine that some one is watching them or that they 
hear strange noises. I have had patients in the meno- 
pause develop persecutional delusions and some whose 
past life had been rather Bohemian develop an extreme 
religious outlook. Many times they have stated that 
if some relief were not given them they would lose 
their minds and have threatened self destruction. 

Many physicians who have taken care of women at 
the climacteric have had this experience with their 
patients. This state of condition is not uncommon and 
might be called preinvolutional psychosis, and it is only 
one more step beyond this line to true involutional 
melancholia. 

From an experience of having treated great numbers 
of these women over a period of twelve years, with 
marked relief from their distressing symptoms, a con- 
viction was engendered that the more unfortunate 
institutionalized patients should derive marked benefit 
from administration of the more potent hormone, 
theelin. 

METHOD OF PROCEDURE 

This experiment is being conducted at the St. Louis 
City Sanitarium and at Missouri State Hospital No. 4, 
Farmington, Mo., where a combined series of forty- 
one patients with involutional melancholia are under 
treatment and observation. 

To obviate the objection of some physicians who 
state that involutional melancholia is a psychosis and 
that these women would recover if physiologic solu- 
tion of sodium chloride had been injected, so long as 
the patients thought that something was being done, 


TasLe 5.—Results of Technic in Therapy and Control Cases 


Therapy Cases (Theelin, 1 cc. Intramuscularly Daily) 


Name Date Results May 9, 1934 
Dec. 21, 1933 Marked improvement 
Dee. 21, 1933 Marked improvement 
Dec, 21, 1933 Moderate improvement 

(paroled 4/29/34) 
Dec. 21, 1933 Slight improvement 
Jan. 5,1934 Marked improvement 
(treated 10 weeks) 
17. R. T Feb. 2,1934 Marked improvement 


(treated 13 weeks) 


Control Cases <ebaeteioase Solution of Sodium Chloride, 
ec. Intramuscularly Daily) 


2. A.R.. Dec. 21,1933 No improvement 

Dec. 21, 1933 No improvement 

Dee. 21, 1933 No improvement 

Jan. 5, 1934 No improvement 


they were paired, and one half of the number were 
given 1 cc. of theelin '° intramuscularly daily, and the 
controls were injected with 1 cc. of physiologic solution 
of sodium chloride daily. So that an honest and fair 
comparison of the results of treatment could be had, 
the patients were paired as nearly as possible according 
to the severity of their mental condition. In other 
words, they were classified and paired as having excel- 
lent, good, fair or poor chances for recovery. 


We are indebted to Parke, Davis & Co. for donating a oeansian 
nails of theelin to carry on this work. 
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Treatment was begun at Missouri State Hospital 
No. 4, Dec. 21, 1933, on twelve patients. One half of 
these patients were given theelin and the other half 
were given physiologic solution of sodium chloride. 
A little later, as table 5 will show, five more patients 
were added to the list. May 9, 1934, the original 


TABLE 6.—Involutional Melancholia: Experiment with Theelin 
at Missouri State Hospital No. 4, Farmington, Mo.* 


Physiologic Solution 
Theelin, of Sodium Chloride, 
9 Women 8 Women 
FES 2 $2 2 
Present average age..... 46 years 49 years 
Age at onset of symptoms.............. 45.5 years 47 years 
Duration of symptoms before treatment 9.2 months 22.5 months 
Nervous Symptoms 
Nervousness, subjective............... 9 6 3 8 0 8 
9 7 2 0 8 
9 7 2 8 0 8 
Headache.......... 7 1 8 0 8 
Occipitocervical aching................ 9 9 0 6 0 6 
eased memo: concentration 9 6 3 0 
9 5 4 8 0 
Formication....... : im 3 3 0 2 0 2 
Sleep, disturbed..............0ccceeeees 9 9 0 6 1 5 
Sashpunete. palpitation, dyspnea.... 8 8 0 7 1 6 
tess 9 0 7 0 7 
Scotomas and tinnitus................ 1 1 0 1 0 1 
Cold hand and feet................0005 & 8 0 6 1 5 
Numbness and tingling................ 7 7 0 5 1 4 
Blood pressure............05-eeeeeeeeee 122/82 126/79 132/81 
Pulse pressure... 40 47 53 
General Signs and Symptoms 
Lassitude and fatigability............ 9 7 2 7 1 6 
Vague pains..... 7 6 1 3 0 3 
Constipation 9 9 0 6 1 5 
1 0 1 
B. M. (—11 tO +5.7% Av. +16% 
_ Menstrual Record 
Last menstruation...................+4 Av. 10 mo. Av. 57.6 mo. 
Menstruation before treatment....... 4 3 
Menstruating on treatment........... 2 


* The figures indicate the number of women who complained of each 
individual symptom and who were or were not relieved of that symptom. 


twelve patients had received injections daily for a 
period of 140 days, or twenty weeks. The last five 
patients on the list were treated for a shorter length of 
time. 

Table 5 shows the results obtained with theelin and 
the failure to obtain results by the use of physiologic 
solution of sodium chloride. Table 6 lists the symptoms 
and some of the signs complained of and found during 
the original diagnostic survey of these patients. It will 
be seen that these symptoms are the same as those 
complained of by castrates, by women having ovarian 
hypofunction and by women during the menopause. 
The figures indicate the number of women who com- 
plained of each individual symptom and the number 
of women who were or were not relieved of each 
symptom during treatment. 

A similar experiment is being carried out on twenty- 
two women having involutional melancholia at the 
St. Louis City Sanitarium, with one half of the num- 
ber being used as controls. Since they have been 
treated for only approximately three months, insuffi- 
cient time has elapsed to include them in this report. 
However, we might state that their records show that 
of the theelin-treated women, one shows marked 


16 UMBILICAL HERNIA—NIEBUHR ET AL. 


improvement, four show moderate improvement, four 
show slight improvement and two show no improve- 
ment as yet. Of the controls, three show slight 
improvement and eight show no improvement. 

The diagnosis of involutional melancholia in these 
patients and the opinion as to improvement or failure 
of improvement was made by the hospital staffs. 


COMMENT 

As regards prognosis, Noyes * is of the opinion that 
about 40 per cent of patients with involutional melan- 
cholia recover. Convalescence, however, is slow and 
those who recover are frequently ill for two or three 
years. Strecker and Ebaugh' state that authorities 
differ somewhat as to prognosis. The recovery rate is 
placed at from 23 to 40 per cent. 

The treatment recommended by leading writers is of 
a negative nature, such as guarding the patient against 
self destruction, rest and quiet, sufficient sleep, main- 
tenance of strength by nourishing food, and sedatives 
for nervousness and agitated states. 

The treatment as outlined is necessary but does not 
strike at any specific cause of the condition. The use 
of theelin in involutional melancholia, we believe, is a 
rational procedure, as the results seem to indicate. 
The dosage of 1 cc. of theelin daily was decided on 
arbitrarily. We feel that larger dosages would pro- 
duce more rapidly beneficial effects. Werner and 
Collier ® have shown that the clinical results obtained 
by theelin administration are dependent on the size of 
dosage and the duration of administration. The time 
element is an important factor in recovery. While 
apparently remarkable response is had within the short 
time of one or two months in an occasional case, this 
is not the rule. When a favorable response is mani- 
fested, the improvement is gradual and continuous, in 
contrast to the apparent slow improvement and regres- 
sions of patients previously treated palliatively and 
expectantly. Cases showing marked improvement are 
kept in institutions with difficulty, for the patients wish 
to return home when they feel more normal and the 
relatives are anxious to have them at home for obvious 
reasons. When these patients become more rational, 
it is the consensus that most of them will do better 
under normal routine home life. However, their super- 
vision and treatment with theelin should be continued 
at home under the care of the family physician for a 
period of one or two months after being symptom free 
to assist stabilization. If, after the patient has been 
off treatment, the condition should give evidence of 
recurrence, treatment should be reinstituted to prevent 
a relapse to the previous degree of mental incapacity. 
It might be well to give theelin to women who manifest 
- severe menopausal symptoms and not wait for the more 
serious mental illness to overtake them. 


CONCLUSIONS 


Forty-one patients with involutional melancholia are 
being treated from an endocrinologic point of view. 
Twenty-one of these women are being given 1 cc. of 
theelin intramuscularly daily. The others are being 
used as controls but will be given theelin later. 

The improvement in the theelin-treated patients has 
been greatly accelerated by the use of this hormone. 

The more rapidly beneficial results obtained in the 
theelin-treated patients seems to indicate that the 
administration of this hormone is rational and strikes 
at the fundamentally causative factor. 
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Hernia into the umbilical cord is relatively uncom- 
mon. When it does occur, the contents are as a rule 
loops of intestine. Finding the liver and gallbladder, 
however, as congenital umbilical hernia contents, seems 
to be exceedingly rare. Such a case came under our 
observation, and a successful operation was done 
twenty-one hours after birth. The extreme rarity of 
such malformations and the fact that surgical care was 
successful, warrant this report. 

These cases are considered to be due to faulty 
embryologic development. <A brief reference to the 


subject of embryonic maldevelopments will be per- 
tinent. Bardeen says: 


In studying the variations of structure found in any part 
of the body it is of importance to distinguish the less variable 
from the more variable features. As a rule, the less variable 
features are associated with fundamental processes occurring 
early in ontogenetic development, the more variable features 
with processes of growth and differentiation occurring later 
in ontogenetic development. Thus while it is comparatively 
rare to have variations in the number of digits, finger prints 
are specific for each individual. 

In the development of the human intestines three funda- 
mental loops are formed. First, the enterocolic, which extends 
forward into the umbilical cord and is supplied by the superior 
mesenteric artery. Second, the gastroduodenal, which projects 
to the right at the base of the enterocolic loop and is supplied 
chiefly by a branch of the celiac artery. Third, the left colic, 
which projects to the left at the base of the enterocolic loop 
and is supplied by the inferior mesenteric artery. 

The enterocolic loop undergoes normally an elaborate devel- 
opment and gives rise to the distal part of the duodenum, the 
jejunum, ileum, cecum, ascending colon and the right half of 
the transverse colon. The center of the base of the mesentery 
of this loop becomes fixed at an early period 
and seldom varies in position. The loop itself shows frequent 
variations in development, some of a fundamental character, 
others slight. 

The gastroduodenal loop is simple and seldom shows funda- 
mental variations, although individual differences in form in 
the adult are frequent and well marked. Primitively it is of 
a simple U fotm. Such variations as are found in the 
adult seem to be due in the main to variations in the develop- 
ment of the enterocolic loop. 

The left colic loop, although it begins its development con- 
siderably later than the other two primitive loops, ‘ 
appears to be nearly as constant in formation. . . . From 
it develop the left half of the transverse colon, the splenic 
flexure, the descending colon and the sigmoid colon. 


From this it is apparent that the enterocolic loop may 
show frequent variations, fundamental or slight. The 
other two loops (gastroduodenal and left colic), how- 
ever, seldom produce variations. Those of the gastro- 
duodena! consist primarily of variations in the position 
of the stomach, and it is this loop with which we are 
here concerned, since the liver anlage grows out from it. 
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Bardeen? of the University of Wisconsin says 
further : 


During the third month of intra-uterine development there 
is normally a hernia of the intestines into the umbilical cord 
giving rise to the “umbilical loop,” the loop supplied by the 
superior mesenteric artery. The loop then returns, apparently 
somewhat suddenly, to the abdominal cavity and undergoes the 
well known twist of the large about the small intestine. The 
subdiaphragmatic part of the alimentary canal above the 
umbilical loop constitutes the gastroduodenal loop. From it 
the liver and pancreas grow out. This portion of the gut has 
two mesenteries, a vertical and a dorsal, the liver growing 
into the former, the pancreas into the latter. Normally during 


embryonic development this portion of the gut and attached | 


glands are so well fixed in place by these mesenteries that no 
umbilical hernia takes place. If the diaphragm fails to develop 
there may be a diaphragmatic hernia on one side or the other. 
An umbilical hernia of the gastroduodenal loop must be very 
rare, 


Fig. 1.—Appearance at the age of 3 months. The ventral hernia with 
the scars of both incisions is clearly visible. The child is dehydrated, 
owing to a gastro-intestinal illness from which it completely recovered. 


REPORT OF CASE 

The mother was delivered after a moderately long labor, of 
a son, her second child. The first child was 15 months old and 
was well. The mother, aged 19, and the father, 22, had always 
had good health. There was no history of congenital malforma- 
tions in either branch of the family. 

Aside from its evident deformity, the infant seemed normal 
at birth. Bowel movements were normal and there were no 
untoward symptoms until about 1 p. m. of the first day, when 
intermittent vomiting of moderate amounts of greenish fluid 
began. After consultation it was decided to send the infant to 
the hospital for possible surgical intervention. 

Examination eighteen hours after birth revealed that the 


infant was well developed, weighing 6% pounds (2,950 Gm.), 
and was normal except for the umbilical cord stump, which 
was approximately 13 cm. in length, containing an ovoid mass, 
about the size of a small and somewhat flattened orange, in 
the base of the cord. About 5 cm. distal to the mass the cord 
had been ligated and was cut 2 cm. beyond the ligation. The 
diameter of the cord proximal to the ligation was 4 cm. The 


2. Bardeen, C. R.: Personal communication to W. A. Niebuhr, 
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cord itself was a whitish gray and the surface was dull. Pal- 
pation revealed a relatively firm, immovable, smooth mass, 
without indentations such as one might expect to find where 
loops of intestine are concerned. Percussion elicited no appar- 
ent tenderness. The infant was slightly restless, with a rectal 
temperature of 97.8 F., pulse 130, respiration 40. There was 
no abdominal distention, but there was rather frequent vomit- 


Fig. 2.—Appearance at the age of 3 months. Lateral view of ventral 


hernia. The small puncture marks on the lateral surface of the right 
thigh are due to poorly given hypodermic injections of physiologic solution 
of sodium chloride during its present illness. The orange in the fore- 

ound was about the exact size of the liver at operation but appears 
arger because of distortion. 


ing, and after several hours of observation, at 8:30 p. m.,, 
surgical intervention was decided on. 

At 9 o'clock, twenty-one hours after birth, the infant was 
operated on under very light ether anesthesia. There was no 
preoperative medication. A longitudinal incision was made 
with the scalpel beginning about 3 cm. from the base of the 
cord on the antero-inferior surface and extended up toward 
the ligation. An attempt was made to free the cord, but it 
was found to be firmly adherent with fibrous adhesions to the 
enclosed mass, and blunt dissection with gauze, scissors and 
scalpel handle was necessary. Soon after blunt dissection 
began, sufficient surface of the mass became visible and it was 
seen to be the liver. After some difficulty, during which the 
liver surface was very slightly injured with slight bleeding, 
the entire cord was freed and the mass proved to be the 
entire liver resting on its postero-inferior border with slight 
torsion counter-clockwise, with the antero-inferior border 
elevated about 3 cm. above the outer abdominal surface. 

The position of the liver was a balance between a pull of 
the prolonged imperfect ligament, extending from the dome 
and posterior surface of the liver to the diaphragm, and of a 
short powerful falciform ligament and round ligaments extend- 
ing from their usual positions on the anterior and inferior 
surfaces of the liver to the sheath of the right rectus muscle. 
The liver was normal as to size, shape and color for a new- 
born infant. Its surfaces, except the inferior, were covered 
with dense fibrous adhesions not newly formed. The cord was 
cut circularly at its base, close to its origin, and removed. The 
elevation of the antero-inferior border of the liver then 


Fig. 3.—Appearance at the age of 3 months. Crying causing pro- 
trusion of the ventral hernia. The orange is again out of focus, but 
except for being a trifle large its general shape well represents the pre- 
operative hernial mass. 


revealed the normal gallbladder in its usual position with its 
distal tip just extending to the umbilical opening, approxi- 
mately 3.5 cm. in diameter, in the abdominal wall. The cystic, 
hepatic and common ducts were in their normal positions and 
relations, with, however, the teasion of the common duct 
pulling the structures of the anterior border of the foramen 
of Winslow up toward the inferior surface of the liver, to such 
an extent that they were at the level of the umbilical opening. 
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As already indicated, the liver rested on its postero-inferior 
border on the outer surface of the abdomen, its dome pointing 
out perpendicularly from the outer abdominal surface. Instead 
of its long axis being parallel with the transverse axis of the 
abdomen, the ligamental torsion caused it to rest at about a 
30 degree counter-clockwise angle from that parallel, and also 
slightly tilted toward the patient’s right shoulder, so that its 
antero-inferior border was elevated about 3 cm. from the outer 
anterior abdominal surface. The liver itself, of course, was 
larger than the umbilical opening, so that incisions were neces- 
sary to replace it in the abdominal cavity. 

It was evident that during development the abdominal wal! 
had closed relatively early behind the liver and the pull of the 
ligaments mentioned was modified by the relative narrowness 
of the umbilical opening through which they were transmitted. 
Consequently an attempt was made to prolong a first incision 
extending from the umbilical opening upward toward the 
sternum, which was done; but it at once became apparent that 
the diaphragm would soon be entered, so that a long midline 
incision was made extending from the umbilical opening down 
toward the pubic region. In so doing, some damage was 
necessarily done to the falciform ligament, which was only 
slightly weakened thereby. The latter incision enabled the 
liver to be placed in the abdominal cavity with considerable 
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Fig. 4.—Median section of a 24 mm. embryo, from a drawing taken 
from Kollmann.* 


difficulty, as that cavity was not accustomed to the increased 
contents. No attempt was made to anchor the liver in any 
way. The incision was closed with through-and-through silk- 
worm tension sutures only, and ‘a cigaret drain was inserted. 
After closure there was great pressure against the incision 
from within, due to the increased contents. The infant was 
returned to its ward at 9: 45. 

Careful postoperative care, including the frequent and regular 
administration of 5 per cent dextrose in physiologic solution 
of sodium chloride hypodermically in the outer surface of both 
thighs, kept the infant in good condition. There was some 
vomiting of bile-stained fluid in the first twenty-four hours, 
but the convalescence was otherwise uneventful. 

An examination at the age of 3 months indicated that the 
liver was apparently in its normal position, except that it 
seemed to have rotated posteriorly, the liver dulness beginning 
5 cm. to the right of the midsternal line. 


COMMENT 
Bardeen says: 


In the drawing reproduced from Kollmann,? the umbilical 
loop may be seen in the umbilical cord in a fetus of 25 mm. 


3. Koilmann, J. C. E.: WHandatlas der Entwickelungsgeschichte des 
Menschen, 2, iigure 387, after figure 45, of Mall, F. P.: Development 
of the Human Coelom, J. Morphol. 12: 446, 1897. 
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length. It normally returns to the abdominal cavity in a fetus 
of 40 mm. length. If an umbilical hernia were merely the 
persistence of a normal embryonic or fetal condition the con- 
tents would consist of the elements entering into the umbilical 
loop. Apparently, however, this loop may return to the 
abdominal cavity, the opening from the abdominai cavity into 
the umbilical sac may fail to close, and there may be a secon- 
dary hernia into the umbilical sac consisting not only of parts 
of the original umbilical loop but of other structures. In your 
case the secondary hernia consisted of the liver. The figure 
enclosed shows how the liver lies relative to the opening into 
the umbilical sac preceding the return of the umbilical loop 
into the abdominal cavity. After the return of this loop the 
liver might be thought of as well situated to slip into the 
umbilical sac to replace the intestinal loop. The liver is, how- 
ever, well held in place by ligaments developed from the ven- 
tral mesentery of the gastroduodenal loop and by the umbilical 
vein. It is, therefore, not common for it to enter the umbilical 
sac. In your case it did so. The time must have been between 
the latter part of the third month of development and birth. 
The adhesion between the liver and the walls of the umbilical 
sac indicates that the hernia took place some time before birth, 
just how long is open to question. Since the liver appeared to 
fit fairly well into the abdominal cavity on its return at opera- 
tion, one might judge that the hernia did not take place until 
the latter part of fetal life. It is not unlikely that the hernia 
was a gradual affair and involved a slow stretching of the 
ligaments of the liver. 


We are indebted to Drs. A. H. Parmelee, T. A. 
Olney and C. R. Bardeen for their valuable suggestions 
and information. 


THERAPEUTIC VALUE AND EFFECTS 
OF AMNIOTIN IN GONORRHEAL 
VAGINITIS IN CHILDREN 


JOHN HUBERMAN, M.D. 
NEWARK, N. J. 
AND 
HOWARD H. ISRAELOFF, M.D. 
IRVINGTON, N. J. 


The serious problem of gonorrheal vaginitis in 
children has been brought nearer to solution by the 
ingenious application of a safe and efficient method of 
treatment, demonstrated by Robert M. Lewis. We are 
of the opinion that this new radical treatment may 
convert what was formerly a_ serious social and 
economic problem into a mild and controlled medical 
syndrome. 

Edgar Allen in 1928 clearly demonstrated that after 
the injection of 1,005 rat units of ovarian hormone 
into immature female monkeys, over a period of 
twenty-one days, there was a definite increase in the 
number of epithelial layers of the vagina to thirty, as 
compared to from four to eight layers in the control 
animal. Associated with these changes, the vaginal 
smears showed an increased number of partly or com- 
pletely cornified epithelial cells. Allen further showed 
that involution of the vaginal structures occurred sev- 
eral weeks subsequent to the cessation of the treatment. 

The following facts should be borne in mind: In the 
adult, the thick cornified epithelium of the vagina is 
resistant to the gonococci and, therefore, gonorrheal 
vaginitis, per se, is uncommon. In children, however, 
the gonococci flourish on the thin delicate mucous 
membrane and eventually penetrate into the subepi- 
thelial spaces. In this manner the disease becomes 
resistant to local treatment. 


Read before the Academy of Medicine of Northern New Jersey, 
March 1, 1934. 
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Lewis reasoned that if he could by means of the 
estrogenic preparation theelin change the vaginal epi- 
thelium in the immature human to that of the adult 
type, the gonococcic infection would be eliminated. He 
carried out this form of treatment on eight children 
who were selected as showing typical cases of gonor- 
rheal vaginitis. The patients received daily hypo- 
dermic injections of 50 rat units of theelin. The total 


showing 


Fig. 1.—Vaginal smear before treatment with amniotin, 
presence of gonococci and leukocytic elements, 


amount of estrogenic preparation administered in each 
case varied. The average total quantity administered 
was 2,100 rat units. The average duration of the treat- 
ment was twenty-one days. The longest course of 
treatment continued for ninety-eight days. He demon- 


Treatment in Six Cases 


Duration of 
Infection 
Before Total Total 
Treat- Weeks Rat 
Case ment Medication Treated Units Results 
1 1 year Hypodermie 7 2,100 Clinically cured; followed 
amniotin for 2 months with no 
recurrence 
2 8mos. Hypodermic 8 2,400 Clinically cured; followed 
amniotin for 2 months with no 
recurrence 
8 3mos. Hypodermic 6 1,800 Clinically cured; followed 
amniotin for 6 weeks with no 
recurrence 
4 1week Hypodermic 9 2,700 No discharge; clinically 
amniotin cured; followed for 5 weeks 
with no recurrence 
5 2wks. Hypodermic 9 2,700 All symptoms gone: nega- 
amniotin tive for gonococci; followed 
for 5 weeks with no recur- 
rence 
6 8wks. Oral amniotin 6,000 


Clinically 
for 3 weeks wit 


strated by means of biopsy the remarkable changes that 
were effected by the estrogenic preparation. The 
results were exactly similar to those which Allen had 
obtained in the immature monkey. In his opinion 
theelin, by inducing a proliferation of the vaginal epi- 
thelium, rapidly clears up the discharge and appears 
to eradicate the gonococci. 

Realizing the importance of this work, we decided to 
investigate further this plan of treatment in juvenile 
gonorrheal vaginitis, using another estrogenic prepara- 
tion, amniotin.’’ Appreciating the difficulty of isolating 
and hospitalizing every case of vaginitis, we applied 


1. The amniotin used in this study was supplied by E. R. Squibb 
& Sons. 
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this form of treatment on ambulatory patients. Six 
children were selected at random, each one showing a 
vaginal infection, accompanied by purulent discharge, 
burning and itching. Vaginal smears and cultures were 
taken in each case. We were able to demonstrate 
gram-negative intracellular diplococci, morphologically 
resembling gonococci, in every smear, and a positive 
vaginal culture was obtained in one case. Three chil- 
dren of this series gave a history of recent infection, 
and in three it was of long standing. Two of these 
children had received local treatment for several 
months with no results, while four presented untreated 
infections. 

In this investigation, no other form of treatment was 
employed while amniotin was being given. One hun- 
dred rat units of hypodermic amniotin was adminis- 
tered three times a week on five patients of the series, 
while one child, aged 314 years, received daily from 
120 to 200 rat units of oral amniotin. At no time were 
there any local or constitutional reactions manifested 
as a result of the treatment. 

It was noted that in the three chronic cases the 
vaginal discharge disappeared after four weeks of 
treatment. The children of this group were clinically 
cured after receiving a total average of twenty-one 
injections or 2,100 rat units of amniotin. Vaginal 
smears taken weekly showed a progressive diminution 
in the number of intracellular diplococci and the 
appearance of an increasing number of cornified epi- 
thelium cells. . The vaginal smears were negative for 
gonococci at the end of four weeks. 

The second group, consisting of the three acute 
cases, required longer and more intensive treatment. 
The vaginal discharge disappeared after eight weeks 
of treatment. The children of this group received a 
total average of twenty-seven injections equivalent to 
2,700 rat units. At the end of this period, vaginal 
smears were negative for gonococci. The child in this 


group who received oral amniotin required larger daily 
However, the clinical results were similar to 


doses. 


Fig. 2.—Vaginal smear seven weeks after treatment with amniotin 
was begun, showing complete absence of gonococci and leukocytes and the 
presence of cornified epithelial cells. 


those of the other cases. Regardless of the amount of 
amniotin administered, we did not observe any hyper- 
trophy of breasts or labia, or any uterine bleeding. 

Throughout this study, biopsies from the lateral wall 
of the vagina were made in each case before and after 
amniotin injections. The microscopic examination of 
the sections removed before treatment showed the thin 
delicate epithelial layers of the child’s vagina, with 
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marked round cell infiltration, significant of inflamma- 
tory changes. There was an absence of a definite 
cornified layer of epithelial cells. 

The examination of the biopsy sections after treat- 
ment revealed striking changes in each case. There 
was a definite increase in the number of epithelial 
layers, and the inflammatory changes were no longer 
present. The most significant change, however, was 
the presence of a definite layer of cornified epithelial 
cells. 

We observed a direct relationship between the clin- 
ical results and the histologic picture. In those cases 
in which the discharge persisted there was an absence 
of a layer of cornified epithelial cells, whereas in the 
cases considered clinically cured the layer of cornified 
cells was present. 

As a result of these observations we are of the 
opinion that the success of this mode of treatment 
depends mainly on the development of a layer of corni- 
fied epithelial cells. This layer of cells is analogous to 
the desquamating type of cells found in the normal 
adult vagina. The acquired layer of cornified epithelial 
cells acts as a protective barrier against the rapidly 
multiplying gonococci and thus prevents reinfections. 
On the other hand, the gonococci that have previously 


Fig. 3.—Vaginal epithelium (biopsy) before the administration of 
amniotin, showing thin epithelial layer and inflammatory changes, 


penetrated into the subepithelial spaces are destroyed 
by the normal phagocytic action of the leukocytic 
elements. 

A question may arise at this time regarding the 
safety of this mode of treatment when administered to 
a child. 

Hartman, as a result of his experiments on animals, 
is of the opinion that the dosage of estrogenic prepara- 
tion required to produce the vaginal reaction is far less 
than that which would lead to injurious changes or 
uterine bleeding. He considers, furthermore, that 
estrogenic substance is so readily excreted by the kid- 
neys that no deleterious effect can result from cumula- 
tive action. Lewis further showed that in his series 
of eight children treated with an estrogenic preparation 
there was an absence of any deleterious effects and 
that involution of the vaginal structures occurred after 
cessation of treatment. In our series we also noted 
definite involuntary changes occurring five weeks after 
cessation of treatment. 

In order to investigate further the effects of amni- 
otin on the anterior pituitary gland and ovaries, we 
attempted to determine the amount of estrogenic sub- 
stance and anterior pituitary-like principle excreted in 
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a twenty-four hour urine specimen during and after 
treatment. The results obtained thus far lead us to 


make the following preliminary conclusions: 

1. Amniotin has no cumulative action, as is evi- 
denced by a constant presence of this product in the 
urine of the children receiving treatment. 


Fig. 4.—Vaginal epithelium seven weeks after treatment with amniotin, 
showing increased number of epithelial layers and presence of a layer 
of cornified epithelial cells? 


2. The renal threshold of amniotin varies in different 
individuals. 

3. The amount of estrogenic substance in the urine 
as determined by the Kurzrok method is directly pro- 
portional to the intensity of the treatment. 

Additional data at present as to the effect of admin- 
istration of an estrogenic preparation on the anterior 
pituitary gland is not possible, owing to the fact that 
our experimental studies have not been completed. 


SUMMARY 


The following facts should be emphasized: 


1. Although there is produced an increase in ihe 
number of epithelial layers of the vaginal mucous 
membrane after treatment by the estrogenic prepara- 


Fig. 5.—Vaginal epithelium four weeks after termination of amniotin 
administration, showing poet involutionary changes and a definite layer 
of cornified epithelial cells. 


tion, this is not the sole factor responsible for the 
eradication of the disease. 

2. The most important aid in combating gonorrheal 
vaginitis is the formation of the cornified layer of epi- 
thelial cells, which acts as a barrier against reinfection. 
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3. The method of treatment described is safe, as 
has been shown by the work of Hartman and Lewis, 
and by our own laboratory and clinical results. 

4. There is a definite involution of the vaginal struc- 
tures after cessation of treatment. 

5. This mode of treatment does not necessitate the 
hospitalization of the patient. 

In view of our encouraging results with oral 
amniotin, we believe that this preparation offers a 
simple method of treatment which may eradicate the 
disease. 


Clinical Notes, Suggestions and 
New Instruments 


A SIMPLE SIGMOIDOSCOPIC ASPIRATOR 


Z. Frapxin, M.D., Brooxtyn 
Assistant Surgeon, Jewish Hospital of Brooklyn 


The recent outbreaks of amebiasis have made many physi- 
cians “ameba conscious.” This added interest has afforded an 
opportunity to evaluate methods of collecting specimens from 
the diseased colon. It soon became apparent that a stool speci- 
men sent to the laboratory is not the most desirable material 
for examination. It is rarely fresh. It is cold. The preparation 
of a suspension is not a pleasant task and often is very revolt- 
ing to the technician or physician. Specimens obtained through 
the sigmoidoscope not only obviated these disadvantages but 
resulted in many more positive examinations. Paulson and 
Andrews? have had similar experiences. 


Fig. 
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scope under sterife precautions. The exudate is ideal material 
for immediate microscopic examination or for the introduction 
into culture mediums for further protozoologic and_bacteri- 
ologic studies. 

955 Eastern Parkway. 


TUMOR OF THE CAROTID BODY 
A. Ciirrorp Assott, M.D., C.M., F.R.C.S. (Ep.), 
Eart Stepnensox, M.D., Cu.M., Winnipec, 


Tumors of the carotid body are so rare that few surgeons 
see more than one in a lifetime. In 1929, Bevan and McCarthy? 
collected and tabulated 134 reported cases. From their series 
it is strikingly apparent that operative removal of 
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1.—Tumor of the carotid body, surrounding the external carotid 
bal hypoglossal nerve is seen running across the outer surface 


Above, the parts of the sigmoidoscopic aspirator; instrument 
atnblal and ready for passage through the sigmoidosco 


Recently I described a sigmoid aspirator? for procuring 
fresh sigmoidal contents. That instrument is particularly 
valuable in cases of diarrhea, in the preulcerative stages of 
colitis 6r in debilitated cases in which a sigmoidoscopic exam- 
ination is objectionable. However, when ulcerations are seen 
through the sigmoidoscope, direct aspiration of the exudate 
from and about the ulcers is the procedure of choice. For this 
purpose a sigmoidoscopic aspirator? was devised. By means 
of this simple instrument, extremely gratifying results were 
obtained in rapidly detecting amebas lodged in the depths of 
ulcerations. The sigmoidoscopic aspirator consists of a long 
narrow tube 19 inches long and one-eighth inch in diameter, 
bent at an obtuse angle 4 inches from the proximal end. The 
distal end is bulbous and smooth, while the proximal end 
fits the tip of a luer syringe. A spiral spring is mounted over 
the piston of a 2 cc. syringe in order to facilitate aspiration 
with one hand while the other hand steadies the sigmoidoscope. 


SUMMARY 


The simple aspirator here described obtains exudate direct 
from ulcerative lesions in the sigmoid through the sigmoido- 


From the Department | Pathology, Oe Hospital of Brooklyn. 

1, oses, and And : The Detection and 
of Human Intestinal Protozoa by the Sigmoidoscope, J. A. M. A. 8 
1876-1879 one 11) 1927. 

2. Fradkin, W. Z.: A Sigmoid Aspirator, J. A. M. A. 102: 1381 
(April 28) 1934. 

3. Manufactured by Geo. Tiemann & Co., New York 


Fig. 2.—Section of a tumor of the carotid body, slightly reduced 
from a with a magnification of 150 diameters. 


growths is associated with a very high mortality (33 per cent) 
and a long list of complications (30 per cent). 

The following case was attended by one of us: 

A woman, aged 53, sought medical advice in April, 1931, 
because of dyspnea, tachycardia, nervousness, irritability and 


Beva .. and McCarthy, E. R.: Surg., Gynec. & Obst. 
49: 764- 739° 1929. 
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dizzy spells. There had also been some dysphagia. For nine 
years she had noticed a small nodule below the angle of the 
left mandible, and for the last five years the thyroid had been 
increasing in size. The small nodule at the angle of the 
mandible had enlarged gradually and at times became very 
painful. This pain radiated to the left postauricular region. 

The patient had had no severe illnesses but had had frequent 
sore throats and an occasional rheumatic pain. She was the 
mother of eight children. The menopause began at 48 and 
was now completed. 
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augle of the left mandible there was a firm smooth swelling, 
which the patient said increased in size during wet weather. 
This solitary nodule was quite discrete and tender to pressure, 
moved at right angles to the carotid sheath but not up and 
down, and did not pulsate. Our preoperative diagnosis in 
this case lay between an accessory thyroid or a tumor of the 
carotid body associated with an adenomatous goiter. 

A bilateral resection of the thyroid was done, April 13. The 
large right iobe extended behind the trachea. It was deemed 
unwise to remove the nodule from below the mandible at this 
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The patient was stout, weighing 181 pounds (82 Kg.). The 
general physical examination was negative except for a blood 
pressure of 190 systolic and 110 diastolic, septic tonsils, and the 
two masses in her neck. There was an adenomatous enlarge- 
ment of the right lobe of the thyroid extending from the ear 
to the thorax. The left lobe was smaller. Just below the 
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operation. The patient had a most uneventful convalescence. 
April 18, under ethylene and oxygen anesthesia, the tumor 
was exposed by an oblique incision below the angle of the left 
mandible. There was considerable hemorrhage. The tumor, 
firm, the size of a walnut and densely adherent to the under- 
lying structures, was loosened at its lower extremity (fig. 1). 
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The external carotid artery, which was involved in the growth, 
was ligated under vision. The upper limit of the growth was 
defined and the mass removed with great difficulty and con- 
siderable hemorrhage. Some enlarged lymph glands in this 
region were removed. The wound was sutured with no drain- 
age. The anesthetist noted that there was an unusual amount 
of respiratory embarrassment for some unknown reason, 

he patient complained of severe pains seeming to start in 
the left side of the neck and radiating to the forehead on the 
same side. On the second day she complained of blindness 
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Dr. William Boyd examined the tissue and reported that 
the tumor consisted of large cells with pale, rather clear, cyto- 
plasm and round or oval nuclei of normal vesicular appearance. 
The cells showed a distinct alveolar grouping, the groups being 
separated by delicate strands of connective tissue. There were 
in addition occasional dense fibrous septums, which passed into 
the tumor from the capsule. Scattered through the section 
there were a few dense collections of cells with small dark 
hyperchromatic nuclei and very scanty cytoplasm. These 
resembled lymphocytes (fig. 2). 
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in the left eye and blurred vision in the right for about ten 
minutes. On the third day there was some swelling and tension 
in the wound. This aggravated the pain in her head. There 
was no infection. The sutures were removed the fifth day, 
and she left the hospital the seventh day after operation. The 
swelling in the wound disappeared in about two weeks. 
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Sept. 12, 1931, the patient was much better. She had, how- 
ever, a definite speech impediment, which she described as a 
“lisp.” Her tongue was smaller than normal, sore on the left 
side, and deviated to the left when she protruded it. Occa- 
sionally this side of her tongue became swollen. There was a 
burning sensation below the left ear. Her general condition, 
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however, was much improved. Her blood pressure had 
remained about the same, 180 systolic and 110 diastolic. 

April 17, 1932, the patient reported by letter that she still 
complained of a stiffness and at times a throbbing in the scar. 
Her speech was much improved but the impediment increased 
when she was tired. Her tongue still deviated to the left 
when protruded but was less “thick” than formerly. 

June 19, 1933, the patient reported in response to a follow-up 
letter. She still had pains in her head, especially if she was 
startled. Speech was definitely improved. 


COMMENT 
In our opinion, most of the patient’s head symptoms were 
due to high blood pressure. The defective speech was 
undoubtedly due to accidental section of the hypoglossal nerve. 
409 Power Building. 


COLD ALLERGY 
Lee W. Pavut, M.D., Los ANGELES 


A recent editorial in THe JourNaL! presented recorded 
occurrences of cold allergy, discussed the symptoms and causes, 
and particularly emphasized the fact that such a _ reaction 
should be considered as a possible cause of death during bath- 
ing in a cold body of water. Just before the appearance of the 
editorial, a patient described to me a cutaneous reaction of this 
type. 

REPORT OF CASE 

D. W., a white man, aged 29, married, a grocery clerk, 
called my attention to a skin condition which he described as 
a “bumpy affair” that occurred when he immersed his hands 
or body in cold water even for only a short time. He stated 
that he had ceased ocean bathing and plunge swimming because 
the condition occurred on all exposed areas. Driving against 
cold rain or mist would also produce it on the exposed areas. 
Furthermore, swallowing ice water or eating frozen desserts 
would cause his “throat to close up.” At the time of this 


Fig. 1.—Area of forearm just previous to experiment. 


conversation, which took place in his store, I told him that 
such reactions as his had been reported in medical literature. 

In the course of a few days the editorial mentioned came to 
my notice. At my request the man came to my office and the 
editorial was read to him. He said, “that fits my case exactly, 
and I will demonstrate for you just what happens when ordi- 
nary cold tap water is allowed to run over my hand and fore- 
arm.” He allowed tap water at a temperature of 64 F. to run 
over his hand and forearm for three or four minutes, at the 
end of which time one or two wheals appeared. Within a 
minute or two there were several more, and at the end of ten 


Cold rT id and Drowning, editorial, J. A. M. A. 101: 1644 
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minutes there were so many that they coalesced and formed a 
semiedematous mass. The illustrations show the normal 
appearance before the experiment and the beginning of the 
reaction phase characterized by discrete wheals, before con- 
fluence took place. 

The patient stated that the condition caused a little itch*ng 
but mainly a sense of tenseness. Warmth hastened its dis- 
appearance but without the use of warmth the reaction lasted 
about thirty minutes. In this case there had never been a 


Fig. 2.—Same area as in fous 1 showing wheals forming and coales- 
cence snaier down on the a 


general systemic reaction, as reported by Horton and Brown.” 
There was, however, evidence around the wrists of such a 
continuous outcrop of wheals that the itching had caused suff- 
cient scratching of these areas to cause denuding of the tops 
of wheals. 

COMMENT 


An inquiry into the history shows that a condition of hyper- 
sensitivity has existed for approximately four years. No 
opinion had been given him in his heretofore casual conversa- 
tions with physicians. It is interesting to record that he was 
very sensitive about his condition, not wanting to let his friends 
know of it; when he came to see me he even told his employer 
that he was desirous of seeing me “because he was nervous.” 

I hope that the understanding he now has that the condition 
is not a “blood disease” will make him less sensitive regarding 
it. Treatment by daily immersion of the hands in colder and 
colder water, as was used in the reported cases of Horton and 
Brown, has been advised. 

SUMMARY 

A case of cold allergy in which some reactions were observed 
and other reactions were described by the patient further 
strengthens the theory that such reactions under circumstances 
of bathing in large bodies of cold water may be a cause of dis- 
agreeable or serious syinptoms, or even death. 

1057614 West Pico Boulevard. 


2. Horton, B. J., and peeve, G. E.: Systemic Histamine-Like Reac- 
tions in Allergy Due to Cold: A Report of Six Cases, Am. J. Se. 
178: 191-202 (Aug.) 1929. 


Cholesterol a Framework.—Cholesterol is present in every 
animal cell. Of its cell functions Starling said: “In view of 
the great stability of this substance when exposed to the ordi- 
nary mechanisms of chemical change in the body, it seems 
probable that the part played by cholesterol is that of a frame- 
work or skeleton, in the interstices of which the more labile 
of the constituents of the protoplasm undergo the cycle of 
changes which make up the phenomena of life.’—Leary, Timo- 
thy: Experimental Atherosclerosis in the Rabbit Compared 
with Human (Coronary) Atherosclerosis, Arch, Path. 17:453 
(April) 1934. 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


Epitep By BERNARD FANTUS, 
CHICAGO 


Note.—I/n their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hospital 
by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by the various members are incorporated in 
the final draft prepared for publication. The series of articles 
will be continued from time to time in these columns.—Eb. 


THERAPY OF CONJUNCTIVITIS 
OvuTLINE BY SANFoRD R. Girrorp, M.D. 


Although bacterial invasion is the exciting cause of 
most of the conjunctival inflammations, particularly 
the more severe and the more acute forms, the applica- 
tion of antiseptic soiutions or ointments to the tissue 
surfaces, while not without value, is less effective than 
could be desired, at least so far as destruction of the 
organisms or inhibition of their growth is concerned. 
This is due to the well recognized fact that within a 
relatively short time, frequently before the patient is 
first seen, the bacteria have invaded the tissues to a 
greater depth than that to which the antiseptics can 
penetrate. It is only at the moment of contamination, 
while the micro-organisms are still on.the surface, that 
disinfection can actually be accomplished (see prophy- 
laxis of gonorrheal conjunctivitis). 

The fact also must be kept in mind that conjuncti- 
vitis may be caused by chemical irritation, such as 
exposure to irritant gases, face powders or eyelash 
dyes, and that in these the use of bactericides, all of 
which are irritant, would add insult to injury. For 
instance, a case of conjunctivitis may not yield to treat- 
ment until the patient has given up smoking and stays 
away from smoke-contaminated rooms for days or 
weeks. 

The inflammatory process itself should be regarded 
as the most important factor to be dealt with, and all 
measures designed to limit its severity and extent and 
to hasten its resolution should be adopted, so far as 
practicable. 

Compresses must not be used in any form of con- 
junctivitis—unless they are accompanied by frequent 
irrigations (see gonorrheal ophthalmia in the adult )— 
as they force the lids to close, thus converting the 
conjunctiva into a closed sac and impeding drainage. 

Before the patient goes to sleep, petrolatum should 
be applied to the edge and lashes of the lower eyelid to 
keep the lids from becoming stuck together during the 
night, which also interferes with drainage. | . 


CONJUNCTIVITIS DUE TO CHEMICALS 


In burns from alkali, irrigation is advisable with 
much diluted acetic acid. Sodium bicarbonate solution 
(5 per cent) is best for acid burns. 


ACUTE CATARRHAL CONJUNCTIVITIS (PINK EYE) 


Prophylaxis ——The period during which the disease 1s 
transmissible corresponds, for practical purposes, with 
that in which discharge is present, so that children may 
be allowed in school after this disappears. Treatment 
should, however, be continued for about another week, 
or even longer, and precautions of special cleanliness 
should be observed for at least this length of time. 
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Treatment.—As this disease is often self limited. 
running its course within six to eight days in mild 
cases, the object of treatment is simply to shorten this 
course, to relieve the patient’s discomfort and to reduce 
the period of infectivity. Corneal complications prob- 
ably develop only when some trauma to the cornea 
occurs. 

Cleansing: Before a drug designed to kill bacteria or 
to inhibit their growth is used, any purulent or mucoid 
secretion should first be removed from the conjunctival 
sac by lavage with physiologic solution of sodium 
chloride, as precipitation of the drugs on contact with 
such secretion greatly reduces and may completely 
nullify their effect. 

Antiseptics: A smear should be made when a case is 
first seen, and if the pneumococcus is present (the most 
common cause in North America) the use of a freshly 
prepared 1 per cent ethylhydrocupreine hydrochloride 
(optochin) solution twice a day may materially shorten 
the course of the disease. As instillations of this drug 
are painful ia certain persons, a weak solution of a local 
anesthetic, 0.5 per cent butyn or 0.25 per cent panto- 
caine, may be prescribed for use before the ethylhydro- 
cupreine. In cases not due to the pneumococcus, other 
antiseptics, such as metaphen 1: 2,500, mercuric oxy- 
cyanide 1: 5,000 or acriflavine hydrochloride 1: 1,500 
are preferable, and these have proved clinically of 
almost equal value in pneumococcic conjunctivitis. 
They may be used four times a day, as they are not 
painful or irritating in these concentrations. Mild 
silver protein (argyrol) or neosilvol, which are often 
employed in 10 to 20 per cent solutions have little if 
any bactericidal effect but seem to produce symptomatic 
improvement. Prolonged use is prohibited by danger - 
of local argyria. 

In severe cases, indeed in any case, the duration of 


symptoms may be shortened by one or more direct 


applications of 2 per cent silver nitrate. These should 
be made by the physician and must be preceded by 
instillation of 2 per cent butyn or 0.5 per cent panto- 
caine. After about ten minutes the drug may be pain- 
lessly applied to the everted lids, left thirty seconds and 
washed off with physiologic solution of sodium 
chloride. A 2 per cent zinc chloride solution employed 
in the same way is also effective in certain cases. 
Applications of moist or dry heat after each instillation 
lessen the discomfort and probably aid in hastening 
recovery. 


GONORRHEAL CONJUNCTIVITIS (OPHTHALMIA 
NEONATORUM ) 


Prophylaxis.—State laws (Illinois, 1933) make com- 
pulsory the use of 1 per cent silver nitrate solution at 
birth “or such other antiseptic agents as the board of 
health may recognize.” It has not, however, recognized 
any other agents; and the substitution of any other, 
especially of the mild silver proteins, for the 1 per cent 
silver nitrate is therefore illegal, besides being, as 
regards the latter drugs, perfectly useless for prophy- 
laxis. The silver solution, to be effective, must be 
instilled immediately after birth and this duty should 
be performed by the obstetrician himself or by an 
experienced assistant under his direct supervision. 

Treatment.—When conjunctival discharge appears in 
an infant after birth, smears must be made at once and 
stained carefully by Gram’s method. If no gonococci 
or other organisms are found in the secretion, a spread 
of the superficial epithelial cells obtained with a sharp 
spatula may reveal organisms before these are present 


26 THERAPEUTICS J 


in the secretion. If no organisms are found, con- 
junctival inflammation in the new-born should be 
treated with irrigations frequently enough to keep the 
sac free from secretion, and smears should be repeated 
if the symptoms persist more than one or two days, the 
duration of the occasional inflammation produced by 
silver nitrate. 

Once the diagnosis of gonorrheal opthalmia is made, 
the child must be isolated and given day and night 
nursing. In infants both eyes are usually involved, 
but in a few cases one is left intact; and such eyes 
should be protected with a Buller’s shield or other water 
tight dressing (e. g., a cleansed noninflammable x-ray 
film applied by a frame of adhesive plaster), which is 
changed every day so that the eye may be examined for 
beginning inflammation. 

Cleansing: In this condition one’s best efforts must 
be directed to the prevention of corneal complications. 
Irrigations of the conjunctival sacs to keep the cornea 
free from contact with secretion are therefore the most 
important form of treatment. Physiologic solution of 
sodium chloride and 1: 15,000 potassium permanganate 
are the best irrigating solutions and must be used 
frequently enough so that no secretion is allowed to 
collect in the sac. This may mean every half hour 
night and day for several days in severe cases. In 
others, every hour or every two hours is sufficient. 
The lids should be freely manipulated during irrigation 
so that any secretion clinging to the cornea or con- 
junctiva is dislodged, and enough fluid should be used 
to remove all such secretion from the sac. The lid 
borders should be kept anointed with petrolatum so 
that they may not stick together between irrigations. 
It is the physician’s duty personally to instruct nurses 
in the technic of irrigation. 

Antiseptics may also be of value, though the majority 
of cases will clear up on irrigations and proteotherapy 
alone. Acriflavine hydrochloride 1: 1,500 or metaphen 
1: 2,500 instilled three times a day after irrigations 
may be useful. It is doubtful whether mild silver pro- 
tein, so commonly applied, serves any purpose. Silver 
nitrate was formerly much employed but is not without 
danger to the cornea and is seldom necessary when 
irrigations are properly performed. In some cases, 
with discharge persisting after the swelling has sub- 
sided, a few careful applications of 2 per cent silver 
nitrate on the everted lids and retrotarsal folds, the 
cornea being carefully protected, will aid materially. 
It should be neutralized with physiologic solution of 
sodium chloride while the lids are held everted. Copper 
sulphate crystals may also be used in such cases and 
may even prove of more value than the silver nitrate. 

Proteotherapy.—The use of foreign protein injec- 
tions undoubtedly shortens the course and prevents 
corneal complications in many cases. Milk boiled for 
four minutes serves admirably for this purpose. The 
initial dose is 1 cc., and this is increased to 1.5 and 2 cc. 
on succeeding injections, which are best repeated every 
third day for from three to five doses. Diphtheria 
antiserum has also been found valuable fae this 
purpose. 

Corneal Involvement.—When the cornea is involved, 
irrigations are continued, the pupil is kept dilated with 
0.5 per cent atropine sulphate solution, and more 
vigorous efforts are made to clear up the discharge with 
antiseptics and foreign protein injections. Silver 
nitrate is indicated here, provided there is no ulceration, 
and one takes care to protect the cornea against direct 
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action by the chemical. The application may be repeated 
daily or every two days. If a localized corneal ulcer is 
present, direct application of trichloracetic acid possibly 
once every other day may be made. When, as usual, a 
large area of cornea is denuded, it is best to cover the 
whole cornea with a conjunctival flap. If possible, this 
should remain in place until the secretion has cleared 
up under the treatment described. 

Gonorrheal Ophthalmia in the Adult—The treatment 
in most details is as already described. On account of 
much greater danger of corneal complications, the most 
vigorous means are employed from the outset. Most 
important is protection of the other eye by Buller’s 
shield or by a cone made of transparent noninflamma- 
ble x-ray film. For proteotherapy in adults, intraven- 
ous injection of from 40 to 80 million organisms of a 
standard typhoid vaccine is the most dependable means 
of securing a good febrile reaction. This should be 
repeated every third day (i. e., at intervals of two 
fever-free days) and the dose increased according to 
the reaction. For such small doses the commercial 
vaccine must be diluted accurately with sterile physi- 
ologic solution of sodium chloride in a “tuberculin” 
syringe. 

Local Treatment: Iced compresses used during the 
first two or three days are of value when much swell- 
ing of the lids is present. After this time heat from 
an infra-red lamp may be employed. The indications 
for silver nitrate are the same as in ophthalmia 
neonatorum, but many will prefer to use it from the 
beginning in any Case presenting profuse secretion. A 
careful watch must be kept for early involvement of 
the other eye, the shield being changed daily or every 
two days for that purpose. 


CHRONIC CATARRHAL CONJUNCTIVITIS 

The commonest cause of chronic catarrhal con- 
junctivitis is the diplobacillus of Morax-Axenfeld. 
Since the treatment of such an infection with zinc is 
exceedingly satisfactory, it is of great value to make an 
exact diagnosis by examination of smears or scrapings 
from the inner or outer angle. A Gram stain will 
usually reveal numerous characteristic large gram- 
negative bacilli in pairs or chains of pairs. 

Antiseptic Treatment.—The instillation by the patient 
of from 0.25 to 0.4 per cent zinc sulphate solution three 
or four times a day will cure many mild cases if con- 
tinued for six or eight weeks. Many chronic cases, 
however, require applications by the physician of 
stronger zinc solutions twice a week, and cure in all is 
hastened by such applications. Previous instillations 
of 1 per cent buiyn or 0.5 per cent pantocaine are 
necessary, after which 2 per cent zinc chloride is 
dropped freely on the everted lids, worked into the 
folds by manipulating the lids, and washed off after 
thirty seconds with 0.2 per cent zinc chloride. From 
three to four weeks of such applications are sufficient | 
for most cases, the weaker zinc solution being used by 
the patient in the meantime, and for one month after 
all symptoms are relieved. When, as is often the case, 
the skin at the outer angle is cracked and excoriated, 
these areas should be covered with ointment of zinc 
oxide at night. 

Chronic conjunctivitis may also be due to the pneu- 
mococcus, and this form often is exceedingly resistant 
to treatment. A 1 per cent solution of ethylhydro- 
cupreine hydrochloride instilled three times a day is of 
definite value here, perhaps of more value than any 
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other drug. Acriflavine hydrochloride may be employed 
with good results in most cases if treatment is con- 
tinued long enough. Applications of 2 per cent silver 
nitrate by the physician will hasten a cure in most cases. 
They should be preceded by a drop of local anesthetic 
and followed by irrigation with physiologic solution of 
sodium chloride. 

Medication of Lacrimal Sac: Before the use of 
medication in acute or chronic conjunctivitis it is often 
advisable to shrink the membranes in the canaliculi 
leading to the lacrimal sac by the use of epinephrine 
solution 1: 1,000. This results in the medication more 
readily finding its way from the conjunctival sac into 
the lacrimal sac, so that it acts to better advantage than 
if it must work its way through less patent openings 
because of swollen epithelium. 


Other Causal Treatment—lIn any case of chronic 
conjunctivitis, search for other factors, such as eye 
strain, blepharitis, inflammation of the meibomian 
glands and exposure to chemical agents or those likely 
to produce allergic reactions, must not be neglected, as 
they are a common cause of long standing conjunctival 
inflammation. 
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Tue Councit ON PuysicaAL THERAPY HAS AUTHORIZED PUBL/CATION 
OF THE FOLLOWING ARTICLE, H. A. CARTER, Secretary. 


WHAT CAN THE GENERAL PRACTI- 
TIONER EXPECT FROM _ INFRA- 
RED THERAPY? 


The generators of infra-red or thermal radiation 
usually consist of a concave reflector at the focus of 
which is the heating element. This element may be 
composed of an incandescent lamp or a heater con- 
sisting of a solid rod or a resistance wire embedded 
in or wound round an electrically nonconducting 
refractory material such as “steatite,” lava or porcelain. 
The color of the surface, whether white or black, is 
unimportant. 

The incandescent filament radiators that are enclosed 
in glass bulbs emit radiation of wavelengths 4,000 to 
40,000 angstroms! with the maximum emission at 
from 11,000 to 20,000 angstroms, depending on the 
temperature of the filament. Only a small amount of 
radiation is emitted by the glass of the bulb. 

The radiant heaters that are not enclosed in glass 
emit perceptible radiation of all wavelengths through- 
out the infra-red to 150,000 angstroms, beyond which 
point the intensity is very low. Carbon dioxide and 
water vapor, which are present ihe air, selectively 
absorb certain wavelengths in the infra-red. With 
increase in temperature the maximum emission shifts 
toward the short wavelengths, so that for a surface 
temperature of from 300 to 400 C. (from 570 to 
750 F.) the maximum emission is not well defined, 
extending from 40,000 to 50,000 angstroms, whereas 
at a low red heat (from 600 to 800 C.) the maximum 
emission becomes more sharply defined and_ lies 
between 20,000 and 30,000 angstroms. Moreover, the 
infra-red radiation from the latter is far more intense 
(from eight to ten times greater) than that emitted 
by the heater at 300 C. The reflectors surrounding 
these heaters are quite nonselective and hence they 


1. An angstrom is one ten-millionth millimeter, or 1/10,000,000 mm. 
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have no appreciable effect in modifying the spectral 
composition of the radiation emanating from the 
heater. 

These generators are usually for local application of 
infra-red or thermal energy and when used in treat- 
ment may be held in the hand or mounted on stands 
directing the radiant energy toward the diseased part. 
Satisfactory apparatus may be procured from dealers 
at a nominal sum. 

From the sources here considered (electric bulbs and 
resistance coils), the penetration of heat into the tissues 
is never great under therapeutic conditions. Sonne ? 
noted that during the applications of incandescent radi- 
ation of maximum tolerance the surface temperature 
of the skin rose to 43.8 C. (110.8 F.), while the sub- 
dermal temperature at a depth of 0.5 cm. was 47.7 C. 
(117.8 F.). On application of infra-red radiation he 
observed temperature differences of 45.5 C. (113.9 F.) 
on the skin surface and 41.7 C. (107 F.) at the depth 
of 0.5 cm. 

Loewy and Dorno® reported skin surface tempera- 
tures of from 41 to 44 C. (105.8 to 111.2 F.) during 
irradiation with long infra-red rays, while the tem- 
perature at a depth of from 10 to 25 mm. was about 
38 C. (100.4 F.). They found that the short infra-red 
and visible rays of sunlight caused a temperature of 
38 C. (100.4 F.) on the skin surface and 40 C. (104 F.) 
at a distance of 25 mm. beneath the surface. 

Studies of Bachem and Reed * show that a consider- 
able percentage of the radiation in the visible and near 
infra-red regions of the spectrum penetrate through the 
skin and into the subcutaneous areas, while radiation 
of the far infra-red spectrum has practically no pene- 
tration. Most of the near infra-red radiation was 
absorbed in the upper layers of the skin, while most 
of the visible radiation was absorbed in the lower 
layers. 

Following local exposure there is directed to the part 
increased circulation of blood, which tends to keep the 
temperature of the tissues constant. The blood itself 
is also warmed but the heat regulating mechanism of 
the body operates to maintain the blood nearly constant 
in health and it is therefore difficult or impossible to 
“heat up” deep lying structures by increasing the 
degree of heat or prolonging application. However, 
superficial structures, such as skin, tendons and fibrous 
tissue, are actually heated to a limited degree and may 
be injured by careless application. 


THERAPEUTIC INDICATIONS 


The therapeutic indications for the use of external 
heat can be grouped under the two general headings 
of general exposure and local exposure, according to 
whether a systemic or a local effect is desired. Sys- 
temic effects confine their application for the most part 
in medical as contrastéd with surgical conditions and 
are valuable chiefly in the treatment of acute and 
chronic arthritis or rheumatoid conditions. 

In this article, only the use of local radiant heat will 
be considered. The therapeutic indications for the use 
of heat locally are chiefly in the following fields: sur- 
gery, following fractures, dislocations, sprains, cica- 
trices after operating procedures, arthritis when a 
limited influence on the joints is desired, myositis, 
neuritis, and circulatory disturbances of the extremities. 


2. Sonne, C.: Acta med. Scandinav. 54: 336, 1921. 

3. Loewy, A., and Dorno, C.: Strahlentherapie 20: 411, 1925. 

4. Bachem, A., and Reed, C. I.: Am. J. Physiol. ®7:86 (April) 
1931; Arch. Phys. Therapy 12: 581 (Oct.) 1931. 


| 


28 COUNCIL ON PHYSICAL THERAPY J 


Local Application of Heat in Arthritis —The appli- 
cation of heat locally to a joint or joints in arthritis is 
often of the highest therapeutic value. The principle 
holds, here as elsewhere, that reliance must not be 
placed on this measure alone. It must be considered in 
conjunction with other principles of treatment of the 
disease as a whole and of the joint in particular. The 
measure most often used in arthritis in conjunction 
with local external heat is massage and although often 
misused it constitutes an almost necessary adjunct to 
the use of heat alone, especially in the form of stroking 
massage. 

Application of heat should not be carried to the point 
of irritation and should depend for its effect on 
repeated use; for example, once or twice a day over a 
period varying from ten minutes to half an hour. 
Local sweating generally occurs and the part should be 
kept warm after the treatment. 

Neuritis and Neuralgia.—Heat is of the greatest 
value in inflammations of the peripheral nerves and in 
vascular diseases in which the nervous system is impli- 
cated. In the various neuritides, such as intercostal 
neuralgia or inflammation of any of the nerves in the 
limbs, heat, and particularly radiant heat, allays the 
inflammation. In intercostal neuralgia, care must be 
taken to give a sufficient amount of treatment, for the 
penetration here must be deeper than in the limbs. 
Here heat is only one mode of treatment, as frequently 
a neuritic condition is part of arthritis. 

Circulatory Disturbances of the Extremities. — In 
certain vascular diseases of the limbs, such as erythe- 
melalgia, Raynaud’s disease, thrombo-angiitis oblit- 
erans, thrombophlebitis and endarteritis obliterans, 
radiant heat applied to the diseased parts more or less 
constantly over a period of days may cause an allevia- 
tion of the symptoms. Starr reported that at tempera- 
tures under 30 C. (86 F.) the feet showed varying 
degrees of cyanosis and the patients complained of 
pain. Between 33 and 35 C. (91.4 and 95 F.), pain 
diminished or disappeared and fhe color of the feet 
most closely approached the normal. Above 35 C. 
(95 F.), cyanosis reappeared and pain returned. 

A temperature of between 30 and 35 C. (86 and 
95 F.) was employed in the treatment of these con- 
ditions, maintained round the feet day and night by 
means of a thermoregulated foot cradle. Under such 
conditions some patients preferred temperatures differ- 
ing slightly from that which they chose in the acute 
experiment, so temperatures between 32 and 37.5 C. 
(89.6 and 99 F.) have been used for prolonged 
treatment. 

Chronic Diseases of the Nervous System.—In hemi- 
plegia or lateral sclerosis, when the limbs are spastic, 
radiant heat will decrease the spasms and contractures, 
at least for a time, and will moderate other symptoms. 

The application of radiant heat energy as a treatment 
of surgical conditions is valuable. Local application of 
heat produces relaxation of the tissues, particularly 
of the voluntary and involuntary muscle fiber. Spasm 
of the skeletal muscle is relieved. The walls of the 
smaller arteries relax and the vessels dilate. By reason 
of these conditions, a greater amount of arterial blood 
flows to the part, bringing oxygen and _ nutriment. 
Furthermore, the increased blood flow induced on the 
venous side carries away in a larger degree the prod- 
ucts of normal or abnormal metabolism, so that they 
do not remain as local poisons or irritants but are 
excreted from the body through natural channels. 


our. A. M. A. 
Jury 7, 1934 


Immediately following an injury there is an inflamma- 
tory reaction with heightened local metabolism and 
elevation of temperature. This condition is treated by 
rest, elevation and application of cooling lotions, but 
the succeeding subacute and chronic stages of swelling, 
sluggishness, anemia and lowered metabolism are to 
be treated by local application of radiant heat, massage 
and passive and active exercise carried out in a manner 
to avoid repetition of traumatism of the structure 
already injured. 

In the following conditions the application of radiant 
heat, accompanied later by massage, may be of value. 
It must be emphasized that the use of heat in surgical 
conditions is not to be considered alone but only in 
connection with general surgical principles and that its 
benefits are often obtainable only by the coincident use 
of massage, for which it paves the way. 

Fractures—A simple fracture of the shaft of a long 
bone not involving a joint or near a joint and not com- 
plicated by a marked or persistent swelling at the site 
of the fracture or of the extremity distal to the frac- 
ture may not require this form of treatment. But 
fractures into or about the joints, such as Colles’ frac- 
ture or Pott’s fracture, accompanied by swelling at the 
site of the fracture and particularly by swelling of the 
hand or foot, are best treated by radiant heat followed 
by massage. This treatment should be begun within a 
few days after reduction of the fracture. 

Sprains and Dislocations.—Treatment is similar to 
that of fractures near joints as just described. Splints 
or casts should be removed and replaced again after 
daily treatment by heat application and massage. On 
the whole, fixation of a removable plaster splint and 
daily radiant heat and massage treatments are to be 
preferred to strapping with adhesive plaster, which 
does not permit the use of physical therapy. 

Traumatic Synovitis and Tenosynovitis—After the 
first stage of acute inflammation lasting from one day 
to possibly a week, the secondary stage of absorption 
of effusion and restoration of function of the joint 
begins. During this stage, radiant heat and massage 
are vitally important in aiding these processes. 

Contusions and Muscle Sprains.—Similar means of 
treatment are valuable also in these conditions to secure 
absorption of the products of hemorrhage, to eliminate 
swelling and pain, and to secure restoration of func- 
tion. Collections of blood, if not absorbed, may form 
cysts or may be infected through the blood stream and 
become abscesses. The development of such abscesses 
after local injury is not uncommon. It is of impor- 
tance to secure as early absorption of blood clots as 
possible. Treatment should be continued as long as 
tenderness in the injured part persists. 

Bursitis.—This condition, often seen about the elbow 
and shoulder joints, for example, and resulting from 
acute or chronic strain, is susceptible to improvement 
or cure by heat and massage. 

Stiff Joints —Even in fairly severe cases of fibrous 
ankylosis, some benefit is to be obtained by using 
radiant heat followed by massage, stretching and exer- 
cise, while in the milder cases even complete restora- 
tion of function in the joint may be expected. Before 
performing any operation on or about such a joint, the 
surgeon should employ heat application and massage 
persistently and faithfully for some weeks or months 
to secure as much improvement as possible. 

In the condition of flatfoot due to traumatism or 
possibly to infection, semirigid and spastic feet can 
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frequently be made more flexible by these means of 
physical therapy in conjunction with the use of proper 
supports for the feet. 

ronic backache can be profitably treated by radiant 
heat and massage, by*proper means of support for the 
mus¢les and ligaments that are.under“strain, and by 
properly graded exercise to improve posture. Acute 
attacks of what may be called myositis or lumbago are 
also advantageously treated by means of radiant heat 
and massage, by support or by complete rest in bed 
for the time being. 


Committee on Foods 


Tue COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
AMENDED GENERAL DECISION, RAYMOND HERTWIG, Secretary. 


TOLERANCES FOR ARSENIC, COPPER 
AND LEAD IN FOODS 


(THIS DECISION CONTEMPLATES ONLY ADDED POISONS 
OR POISONOUS CONTAMINATIONS) 


Because of the recognized toxicity of certain metallic sub- 
stances it is in the interest of public health to protect foods 
from contamination with such materials. Precautions should 
be taken in the manufacture, culture, treatment, preparation, 
processing, packing or preservation of foods that they shall not 
be contaminated with arsenic, copper or lead compounds or, 
if such contamiinations are unavoidable, that they be reduced 


to amounts that are within the limits of safety. To this end; ~ 


equipment and materials used in the manufacture of prepared 
foods should be carefully guarded and controlled. 

Foods to be eligible for acceptance shall not contain arsenic, 
copper or lead by contamination in excess of the tolerances 
established by the United States Department of Agriculture: 

(a) 1.06 parts of arsenic (as As) per million of food [1.4 parts of 
arsenic (as AseQOs) per million of Pod]. 

(b) 30 parts of copper (as Cu) per million of food. 

(c) 2 parts of lead (as Pb) per million of food. 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops oF tHe AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 


CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Boox oF AccePrteD Foops To BE PUBLISHED BY 


THE AMERICA EDICAL LATION, 
enican MepicaL Assoc Raymono Hertwic, Secretary. 


BEECH-NUT PRESSURE COOKED OATMEAL 
CERE-JEL 
(SLIGHTLY SEASONED WITH SALT) 


Manufacturer. — Beech-Nut Packing Company, Canajoharie,” 
N. Y. 


Description.—Sieved cooked oatmeal; seasoned with salt. 

Manufacture-—See Beech-Nut Pressure Cooked Farina Cere- 
Jel (THE JourNnaAL, May 26, 1934, p. 1762) and Beech-Nut 
Strained Carrots (THE JourNaL, Nov. 11, 1933, p. 1562). 


Analysis (submitted by manufacturer).— per cent 


Carbohydrates other than crude fiber (by difference). . 
Calories.—0.4 per gram; 11 per ounce. 
Claims of Manufacturer.— Especially intended for infants, 
children and convalescents and for special smooth diets. Only 
warming is required for serving. 


PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- . 
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DIAMOND CRYSTAL IODIZED SHAKER SALT 
Manufacturer —Diamond Crystal Salt Co., Inc., St. Clair, 
Mich. Division of General Foods Corp., New York. 
Description—Table salt containing added calcium phosphate 
(0.8 per cent) for promoting its free-running properties, sodium 
bicarbonate (0.5 per cent) and potassium iodide (0.023 per cent). 
Manufacture.—Dissolved salt, hydraulically mined from under- 
ground deposits, is conveyed to brine clarification tanks, filtered, 
and concentrated in “vacuum” pans to throw out salt crystals, 
which are removed from the brine, washed with fresh brine to 


- remove natural impurities, dried in rotary driers at 150 C., and 


mechanically screened. Salt of the desired granulation is mixed 
with the definite amounts of calcium phosphate to keep it free 
flowing, sodium bicarbonate and potassium iodide, and auto- 
matically packed. The sodium bicarbonate prevents loss of 
iodine during storage. 

Analysis (submitted by manufacturer).— 


per cent 
Magnesium chloride ..... ; 0.04 


iodid 

Claims of Manufacturer—For all table and cooking uses of 
salt. The added calcium phosphate tends to preserve its free 
running qualities. Used daily as the only salt on the table 
and in cooking, it richly supplements the iodine of diets deficient 
in that element and thus helps to protect against goiter caused 
by insufficient iodine in the diet. 


STOKELY’S FOR BABY SPECIALLY PREPARED 
STRAINED SPINACH 
SEASONED WITH SALT 


Manufacturer.—Stokely Brothers & Company, Inc., Indian- 
apolis. 

Description.—Sieved spinach, slightly seasoned with salt, 
largely retaining the natural minerals and vitamins. 

Manufacture —Freshly cut spinach is carefully inspected and 
trimmed, and any defective leaves are eliminated; it is washed 
under high pressure water sprays, blanched in boiling water 
for a minimum time necessary for softening, withdrawn, dipped 
into cool water, drained, comminuted, canned and processed as 
described for Stokely’s Strained Green Beans (THE JOURNAL, 
May 26, 1934, p. 1762). 


by manufacturer).— 
Reducing Be as dextrose 
(copper reduction method)................. 
ae Hee other than crude fiber (by difference). . 
Alkalinity of ash (cc. normal acid per gram ash). s.4 
pu 


Calories.—0.2 per gram; 6 per ounce. 

Vitamins.—The natural vitamin content is retained in large 
measure in the manufacturing process by the use of equipment 
and procedure which exclude incorporation of air; the vegetable 
material is exposed to steam only. 

Claims of Manufacturer—Supplementary to the infant milk 
diet, and valuable for children and adults on soft diets. Has 
smooth consistency and supplies desirable bulk without rough- 
ness. The straining renders the nutrient content readily avail- 
able for digestion. Scientifically prepared to retain in high 
degree the natural flavor, mineral and vitamin values. Seasoned 
to bring out full flavor and packed in enamel lined cans. 
Requires only warming for serving. 


ANNA DALE BRAND EVAPORATED MILK 
Distributor —Topeka Wholesale Grocery Co., Topeka, Kan. 


Packer—The Page Milk Company, Merrill, Wis. 

Description—Canned unsweetened sterilized evaporated milk, 
the same as Page Brand Evaporated Milk (Sterilized, Unsweet- 
ened), THE JOURNAL, May 30, 1931, page 1872. 
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cent of the cases of disease 


patients suffering from acute ubacu 


tion of the li er and less_ frequently _jn.. patients with 


ue to , anditexie (from 


hyperthyroidism the results were negative. 


obstructive jaundice 


yy old and new; always state whether the change is temporary 

or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 
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TYROSINURIA 

Tyrosine is one of the long known amino acids 
derived from the breakdown of proteins. It is liber- 
ated in the digestive tract through the digestion of the 
albuminous foods and is readily conceivable as a 
product of the disintegration of protein in tissues 
whenever this occurs. Several amino acids may appear 
in the urine in any condition in which there is extensive 
tissue destruction. This explains the report of the 
occurrence of tyrosine in the urine as early as the 
middle of the last century by Frerichs and Stadeler,* 
when they observed this amino acid in a case of acute 
yellow atrophy of the liver. The appearance of tyro- 
sine in the urine was subsequently reported by a num- 
ber of clinical observers, but there is little doubt that 
some of these reports were cases of mistaken identity.” 
Consequently the view gradually developed that the 
frequency and amount of tyrosine excretion may not 
be as great as was formerly believed. One will find 
few recent textbooks of biochemistry or clinical chem- 
istry that refer to the existence of tyrosinuria. 

Renewed interest in the subject has been aroused by 
the studies of Lichtman and Sobotka* of the Mount 
Sinai Hospital in New York. They have replaced the 
old crystalloscopic method of examination of the urine 
by a biochemical procedure that permits the detection 
of free tyrosine in untreated urine on the basis of the 
enzymatic oxidation of this amino acid. A quantitative 
evaluation of the tyrosine is also made possible. The 
tyrosinase method of Lichtman and Sobotka reveals 
concentrations of 12.5 mg. per hundred cubic centi- 
meters. The advantages of this method over the 
Frerichs-Stadeler crystalloscopic method are economy 
of time and labor, specificity and sensitivity. 

The real importance of tyrosinuria for the clinician 
may be gathered from the fact that in Lichtman’s 


studies the condition occurred in approximately 30 per 


. Frerichs, F. T., and Stadeler, G.: Wien. med. Wehnschr, 4: 
465. "1854; Arch. Anat., Physiol. u. wissensch. Med., 1856, p. 47. 
2. Wells, H. G.: Chemical Pathology, Philadelphia, W. B. Saunders 


3. Lichtman, S. S., and Sobotka, Harr iBic. Chem An Renyraaiis Method for 
: 261 (Dec.) 1929. 

igni ficance in Disease 

of the Liver, Arch. Int. Med. 53: 680 (May) 1934. 


ilure or leukemia had no tyrosine in the urine: 

Years ago, Wells and Bassoe* pointed out the prob- 
ability that any poison which does not directly cause 
death but which causes a severe injury to the liver 
cells without at the same time destroying the autolytic 
enzymes, so that the cells die and undergo rapid autol- 
ysis, may produce a condition identical with or similar 
to acute yellow atrophy. Whether these hypothetical 
poisons are produced by abnormal fermentation and 
putrefaction in the alimentary tract, or by a specific 
organism elaborating its poison in this location, is 


unknown. Tyrosinuria also appears in the presence of 
extrahepatic parenchymal autolysis. In—degenerating 


carcinoma of the lung, tyrosine maybe found in the, 


sputum, It may appear in the urine if the degenerat- 
ing process does not discharge its products through the 
bronchial tract. 

e appearance of readily detectable amounts of 
tyrosine in the urine has always been considered an 
ominous sign. Lichtman has recovered massive amounts 
of tyrosine varying from 0.9 to more than 2 Gm. from 
the urine in a period of twenty-four hours in acute 


cases of the disease. Massive—excretion apparently 


indicates ansacutc. diffuse degeneration ofthe liver, 


The excretion of tyrosine is continuous throughout the 
brief course of this illness. Tem rosinuria, 
us ight in amount, does reclude recovery. 
According to Lichtman and Sobotka, observutions on 


the r ic sig- 
nificance, Continuous massive tyrosinuria occurs only 


in cases of acute yellow a with a rapid and ful- 
minant course. T minimal_a te 
tyr@si rs in cases of subacute atro e 


liver, in degenerating neoplasm of the liver, in_toxic 
—_ 
e 


generation of the liver and sometimes in obstructive 
jayndice of long standi tone. Inflammatory 


dds, -bile, 
d liver. It occurred in 


of the bile passages do not of themselves 


Se to_tyrosinuria. Extrahepatic foci of autolysis, 
sloughs of the skin, may give rise to minimal or 
of fyrosine-in’ the urine. The 
transitory nature of minimal or moderate tyrosinuria 
is demonstrated by repeated tests. During the phase 
of recovery from degeneration of the liver, the prod- 


ucts of parenchymal autolysis have already been 
absorbed and tyrosine vanishes from the urine. 


4. Wells, H- G., Acute Yellow Atrophy of the 


and Bassoe, Peter: 
Liver, J. A. M. A. ”44:685 (March 4) 1904. 
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The conditions just described should not_be confused 
with_what has lately been described A Medes * as 


This appears to be an 
metabolism” reminiscent of a In tyrosi- 


flosis, tyrosine, dihydroxyphenylalanine, hydroxyphe- 
nylpyruvic acid and hydroxyphenyl acetic acid appear 
in the urine. Although only one case of this remarkable 
condition has been described thus far, its careful study 
by this investigator has given considerable information 
concerning several stages of the intermediary metab- 
olism of tyrosine. Briefly stated, the condition 
described consists in a slowing up of the first steps of 
tyrosine metabolism and a complete stop at the stage 
of p-hydroxyphenylpyruvic acid. 


PRESSORECEPTOR NERVES AND 
THYROTOXIC CRISES 

Von Cyon and Ludwig in 1866 showed that central 
stimulation of the sectioned superior cardiac nerve in 
rabbits caused a fall in the blood pressure and a slow- 
ing of the heart action. Two reflex effects resulted 
from electrical stimulation of this nerve: a vasodilat- 
ing stimulation of the vasomotor center in the medulla 
oblongata and the slowing effect on the heart center. 
These authors named them “depressor” nerves. Koster, 
Tschermak and Schumacher demonstrated that these 
nerves terminated on the arch of the aorta and further 
designated them aortic nerves. ‘the bilateral aortic 
or depressor nerves have been considered ever since 
to possess the function of reflex regulation of the 
circulation. 

Hering? announced in 1924 that in addition to the 
two known depressors he had found two more nerves 
having the same action. These were the nerves of the 
carotid sinus bearing the anatomic name of rami caro- 
tici nervi glossopharyngei. These two sets of nerves 
appear to possess identical functional properties in 
that their receptor fibers are located in the arterial 
wall, the adequate stimulation of both manifests itself 
through endo-arterial blood pressure changes, and both 
give rise to two circulatory reflexes — vasodilatation 
and cardiac depression. They seem to constitute one 
functional unit. Koch? named them the pressoreceptor 
nerves of the circulation. In his experiments, Koch 
demonstrated that sectioning of all four pressoreceptor 
nerves in experimental animals resulted in a marked 
rise of blood pressure, which, when long continued, 
led to a permanently high blood pressure, cardiac 
hypertrophy and aortic sclerosis. 

Braeucker* states that his anatomic studies of the 
pressoreceptor nervous system demonstrated that, con- 


5. Medes, Grace: A Hitherto Undescribed Inborn (?) Error of 
Metabolism Related to Tyrosine, abstr. J. Biol. Chem. 87: xi (June) 
1930; A New Error of Tyrosine Metabolism; Tyrosinosis; The Intermedi- 


ism of Tyrosine and Phenylalanine, Biochem. J. 26: 917, 

: Die Karotissinusreflexe auf Herz und Gefasse, 
927. 

berhard: Die reflectorische Selbsteuerung des Kreislaufs, 


Dresden-L -Leipzig, 1931. 
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trary to the physiologic conception of the two nerves, 
the pressoreceptor nervous system is represented ana- 
tomically by a complex network of periarterial plex- 
uses, which spread from the cardiac plexus over the 
arch of the aorta, the common carotid artery, its bifur- 
cation and its branches. He therefore questions the 
specificity of the four nerves mentioned as constituting 
a separate functional unit. Careful experiments were 
performed in rabbits in which both cardiac branches 
of the superior laryngeal nerve as well as both carotid 
branches of the glossopharyngeus were sectioned at 
their origins. He succeeded in sectioning these with 
sufficient anatomic accuracy to avoid all injury to the 
neighboring periarterial plexuses and anastomosing 
branches. Nine animals survived, some of them living 
as long as 630 days. The blood pressure remained 
normal in all the animals. Sinus pressure on both 
sides caused a fall in the blood pressure, while clamp- 
ing of both carotid arteries caused a rise in the blood 
pressure. The animals did not show cardiac hyper- 
trophy or aortic or renal changes. Subsequent care- 
ful anatomic studies demonstrated that no regenera- 
tion of sectioned nerves took place. These results 
were at variance with the experiments of Koch, whose 
animals showed high blood pressure, cardiac hyper- 
trophy and sclerosis of the aorta. 

To throw light on this disparity, Braeucker in another 
series of experiments removed, in addition to the four 
pressoreceptor nerves, considerable areas of nerve 
plexuses of the internal carotid artery and of the com- 
mon carotid artery. All the surviving animals showed 
high blood pressure, cardiac hypertrophy and sclerosis 
of the aorta. The more of the peripheral plexuses of 
the carotid that were destroyed, the more striking were 
the changes. Braeucker concludes that the afferent 
pressoreceptor paths are not limited to the four nerves 
but are parts of the peripheral vegetative nervous 
structure of the neck and the upper part of the thorax. 
The specific receptors are a part of the local peri- 
arterial nerve plexuses of the arch of the aorta and of 
the carotid sinus. According to Braeucker the same 
anatomic relations were found in dogs, cats and 
monkeys. In his anatomic studies in man he found 
the same relations as in animals, with the additional 
observation that the fibers of the pressoreceptor system 
here extend to the thyroid gland and form a plexus 
within the so-called thyroid capsule. 

Jonnesco and lonescu* had an opportunity, while 
operating on the sympathetic nerve in the neck, to 
section and stimulate the central end of the upper 
cardiac branch of the vagus as well as of the upper 
and the middle cardiac branches of the sympathetic. 
Stimulation of each of these produced a typical depres- 
sor effect, a fall in the blood pressure, slowing of the 
pulse and an alteration in the depth and rhythm of 
respiration. The pressoreceptor nerves can be stimu- 
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lated through mechanical and electrical stimuli, through 
changes in the arterial blood pressure and probably 
by chemical stimuli. These stimuli run centrally toward 
the centers of respiration, heart and vasomotor centers 
in the medulla. The possibility of reflex stimulation 
of bulbar centers at a distance has been established. 

The significance of these facts in relation to surgery 
of the deep structures of the neck and especially to 
that of the thyroid gland is evident. The question 
arises as to the possible reflex effect of trauma to the 
nerve plexus of the thyroid capsule in the course of 
the delivery and resection of the gland. Braeucker 
believes that the frequent occurrence of sudden death 
of an animal in the course of his experimental work 
was of a reflex nature. He made the interesting 
observation that the grave symptoms of impending 
paralysis of bulbar centers developing in the course 
of his operative work on animals could be successfully 
combated by a prompt v tion. Braeucker made 
use of this observation in his clinical work and found 
that venesection was capable of averting what appeared 
to be imminent death in cases in which grave symptoms 
developed in the course of a thyroidectomy. He sub- 
mits the histories of five patients with thyrotoxicosis, 
three of whom in the course of a thyroidectomy, and 
two several hours later, had grave disturbances of 
respiration and of cardiac and vasomotor functions. A 
prompt venesection of the anterior jugular vein had 
the immediate effect of completely relieving these 
symptoms. Venesection was effective in two cases 
in which signs of involvement of the bulbar centers 
developed some time after the operation. These 
so-called postoperative thyroid crises were believed to 
be caused by the flooding of the organism with thy- 
roxine. Later, the opposite theory was suggested that 
the reaction was the result of sudden thyroxine depri- 
vation of the organism. There was no experimental 
proof for either theory. These late crises may well 
be caused by accumulated chemical irritation of bulbar 
centers, the result of acidosis. Braeucker considers 
that the sudden death occurring in the course of a 
thyroidectomy, and the postoperative thyrotoxic crises, 
are reflex phenomena resulting from irritation of the 
pressoreceptor nerves. A timely venesection, by lower- 
ing the blood pressure, is capable of reflexly diminish- 
ing the irritative stimuli in the entire pressoreceptor 
system and so averting imminent death. To avoid 
undue irritation of the pressoreceptor paths in the 
course of a thyroidectomy, this author advises the use 
of general anesthesia aided by local procaine hydro- 
chloride blocking of the pressoreceptor paths. He 
deposits procaine hydrochloride solution at the site of 
bifurcation of the common carotid artery, about the 
stem of the vagus (lower third of the ganglion nodo- 
sum), and into the area of the upper cervical ganglion 
and the stellate ganglion. Dangerous reactions occur- 
ring in spite of these measures are best treated by a 
prompt v tion 
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OXYGEN INHALATION 
ATHLETIC ACTIVITY 

In the Olympic games held in California in 1932 the 
Japanese swimming team inhaled oxygen for five min- 
utes about half an hour before competition. The charge 
was made that such inhalations were unethical and that 
they were largely responsible for the successful showing 
of the Japanese competitors. Karpovich* has recently 
made available the reports of an investigation of the 
possibilities. His experiments follow others which 
establish fairly well the fact that the breathing of 
oxygen is an immediate aid to an athletic performance 
if taken just before exercise. Leonard Hill and Martin 
Flack found in 1910 that preliminary inhalation of oxy- 
gen is useful in running short distances only. Karpo- 
vich tested the effects of two deep inhalations of pure 
oxygen immediately before plunging into water. In 
eleven out of seventeen cases, men who did this were 
able to break their own unofficial records. Moreover, 
of six who could not break their own records, four 
did not follow instructions and exhaled the oxygen 
before striking the water. However, swimmers who 
inhaled oxygen for a period of from three to five 
minutes and discontinued it from four to five minutes 
before a hundred yard swim found that the inhalation 
had no noticeable effect on the speed of swimming. 
It was found that the inhalation of oxygen after any 
athletic activity hastens recovery. Karpovich concludes 
that oxygen taken immediately before strenuous exer- 
cise does benefit the athlete but that oxygen taken a 
long interval before the exercise has little, if any, effect. 
He explains the value of oxygen inhalations immedi- 
ately before swimming by the fact that respiratory 
movements retard speed and that oxygen inhalations 
make respiratory movements unnecessary for a certain 
length of time. The interesting fact was established 
that after three inhalations of oxygen a person can hold 
the breath in a lying position up to six minutes and 
thirty seconds. 


THE WOMAN’S AUXILIARY 

The business program and the program of women’s 
entertainment for the Woman’s Auxiliary at the Cleve- 
land session indicated how far the Auxiliary has 
advanced in rendering aid to organized medicine and 
in developing the medical consciousness of its mem- 
bers. Committees are actively studying problems of 
public relations, legislation and similar questions in 
relationship to medical affairs. In many states the 
Woman’s Auxiliary has been an invaluable aid in 
developing circulation for Hygeia. Moreover, the 
Woman's Auxiliary cooperated fully with the local 
women’s entertainment committee in developing pro- 
grams of interest and entertainment for all women 


‘visitors. The members of the Woman’s Auxiliary are 


taking in earnest their responsibilities as a body asso- 
ciated with organized medicine and have more than 
justified the time and money spent on their efforts. 


Karpovich, P. V.: The Effect of Oxygen Inhalation on sunning 
Perlemmene, Research Quarterly, American Physical Education A 
tion 5: 24 (May) 1934. 
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PROCEEDINGS OF THE CLEVELAND SESSION 


MINUTES OF THE EIGHTY-FIFTH ANNUAL SESSION OF THE AMERICAN MEDICAL 


ASSOCIATION, 


HELD AT CLEVELAND, JUNE 11-15, 1934 


(Concluded from page 2207, volume 102) 


MINUTES 


SECTION ON PRACTICE OF MEDICINE 
WEDNESDAY, JUNE 13—AFTERNOON 

The meeting was called to order at 2 o’clock by the chair- 
man, Dr. C. T. Stone, Galveston, Texas. 

Dr. Harlow Brooks, New York, read a paper on “The Cause 
of Death in Adult Pneumonia.” Discussed by Drs. James H. 
Means, Boston; L. J. Moorman, Oklahoma City; Maxwell 
Finland, Boston; Robert G. Torrey, Philadelphia; A. L. 
Barach, New York, and Harlow Brooks, New York. 

Dr. Harry G. Wood, Rochester, Minn., read a paper on 
“Congenital Polycystic Disease of the Lungs.” Discussed by 
Drs. L. J. Moorman, Oklahoma City; James L. Dubrow, Des 
Moines, Iowa; J. J. Singer, St. Louis, and Harry G. Wood, 
Rochester, Minn. 

Dr. Jonathan C. Meakins, Montreal, read a paper on “The 
Treatment of Emphysema.” Discussed by Drs. Adolphus 
Knopf, New York, and Dr. Jonathan C. Meakins, Montreal. 

Dr. Walter L. Bierring, Des Moines, lowa, introduced the 
Frank Billings lecturer for this year, Dr. James B. Herrick, 
Chicago, who read a paper on “The Practitioner of the Future.” 

Dr. Ralph A. Kinsella, St. Louis, read a paper on “Epi- 
demic Encephalitis.” Discussed by Dr. J. P. Leake, Washing- 
ton, D. C. 

Drs. Herrmann L. Blumgart and David D. Berlin, Boston, 
presented a paper on “A Review of Eighteen Months’ Experi- 
ence with Total Ablation of the Thyroid for Angina Pectoris 
and Congestive Failure.” Discussed by Drs. Samuel A. Levine, 
Boston; James H. Means, Boston; R. R. Snowden, Pitts- 
burgh; William B. Porter, Richmond, Va.; W. O. Thompson, 
Chicago; George M. Curtis, Columbus, Ohio; Emanuel Lib- 
man, New York; Edmund Horgan, Washington, D. C., and 
Herrmann L. Blumgart, Boston. 


TuHurspDay, JUNE 14—AFTERNOON 

Dr. Alfred Friedlander, Cincinnati, read a paper on “Recog- 
nition of Types of Arteriosclerosis by Oscillometry.” Dis- 
cussed by Drs. Carl J. Wiggers, Cleveland, and Alfred 
Friedlander, Cincinnati. 

Dr. Lea A. Riely, Oklahoma City, read a paper on “Diabetic 
Complications.” Discussed by Drs. Priscilla White, Boston; 
S. Edward King, New York; Henry J. John, Cleveland; Henry 
W. Meyerding, Rochester, Minn.; W. S. Collens, Brooklyn, 
and Lea A. Riely, Oklahoma City. 

Dr. L. M. S. Miner, Boston, read a paper on “The Relation 
of Dentistry to Medicine.” 

The following papers were read as a symposium on “The 
Treatment of Chronic Arthritis” : 

Dr. Ernest E. Irons, Chicago: 

Dr. Russell L. Cecil, New York: 


Dr. Loring T. Swaim, Boston: 
Therapeutic Treatment.” 

These three papers were discussed by Drs. Walter Bauer, 
Boston; Linn J. Boyd, New York; W. Paul Holbrook, Tucson, 
Ariz.; Maurice F. Lautman, Hot Springs, Ark; S. C. Wolden- 
berg, New York; Heinrich F. Wolf, New York: William 
J. Kerr, San Francisco; H. M. Davidson, Atlanta, Ga.; 
S. Adolphus Knopf, New York; James Patterson, Scarsdale, 
N. Y., and A. S. Gordon, Brooklyn. 


“General Considerations.” 
“Medical Treatment.” 
“Orthopedic and Physical 


OF THE SECTIONS 


Fripay, JuNE 15—AFTERNOON 

The following officers were elected: chairman, Dr. George 
R. Minot, Boston; vice chairman, Dr. M. A. Blankenhorn, 
Cleveland; secretary, Dr. William J. Kerr, San Francisco; 
delegate, Dr. J. E. Paullin Jr., Atlanta, Ga.; alternate, Dr. 
E. E. Irons, Chicago; executive committee, Dr. Reginald Fitz, 
Boston; Dr. C. T. Stone, Galveston, Texas; Dr. George R. 
Minot, "Boston. 

Drs. Harold W. Jones per" Leandro M. Tocantins, Phila- 
delphia, presented a paper on “Treatment of Hemophilia.” 

Drs. Edward C. Reifenstein and Ellery G. Allen, Syracuse, 
N. Y., presented a paper on “Treatment of Hemolytic Jaundice 
by Liver Extract.” 

Drs, Cyrus C. Sturgis and S. M. Goldhamer, Ann Arbor, 
Mich., presented a paper on “The Occurrence and Treatment 
of Neurologic Changes in Pernicious Anemia.” 

These three papers were discussed by Drs. Adolph Sachs, 
Omaha; Wann Langston, Oklahoma City; V. P. Sydenstricker, 
Augusta, Ga.; Russell L. Haden, Cleveland; Jackson Blair, 
Cleveland ; M. A. Blankenhorn, Cleveland ; Leandro M. 
Tocantins, Philadelphia; S. M. Goldhamer, Ann Arbor, Mich., 
and Ellery G. Allen, Syracuse, N. Y. 

Dr. C. T. Stone, Galveston, Texas, read the chairman’s 
address, entitled “Mortality from Heart Disease, a Challenge.” 

Dr. Louis E. Viko, Salt Lake City, read a paper on “Prog- 
nosis in Arteriosclerotic Heart Disease.” Discussed by Drs. 
Walter L. Bierring, Des Moines, Iowa; R. Wesley Scott, 
Cleveland, and Louis E. Viko, Salt Lake City. 

Dr. Fred H. Kruse, San Francisco, read a paper on “The 
Syndrome of Hypertonic and Atonic Colopathy.” Discussed 
by Drs. Lewellys F. Barker, Baltimore; W. L. Palmer, 
Chicago; E. L. Eggleston, Battle Creek, Mich.; William Lintz, 
Brooklyn, and Fred H. Kruse, San Francisco. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
WEDNESDAY, JUNE 13—MoRNING 

The meeting was called to order at 9:10 by the chairman, 
Dr. Harold Brunn, San Francisco. 

Dr. R. L. Payne, Norfolk, Va., read a paper on “Femoral 
Hernia: Operative Repair by Fascial Sutures.” Discussed by 
Drs. H. W. Cave, New York, and F. W. Bailey, St. Louis. 

Dr. Claude S. Beck, Cleveland, read a paper on “Contusions 
of the Heart.” Discussed by Drs. R. L. Sanders, Memphis, 
Tenn., and Joseph T. Wearn, Cleveland. 

On motion of Dr. Frank H. Lahey, Boston, seconded by 
Dr. M. G. Seelig, St. Louis, it was voted to nominate Dr. H. H. 
Loucks of Peiping Union Medical College, Peiping, China, for 
Associate Fellowship. 

Dr. Waltman Walters, Rochester, Minn., read a paper on 
“Surgical Treatment of Extensive Malignant Lesions of the 
Stomach.” Discussed by Drs. Frank H. Lahey, Boston; Gate- 
wood, Chicago; J. T. Mason, Seattle; J. Shelton Horsley, 
Richmond, Va.; J. W. Thompson, St. Louis, and Waltman 
Walters, Rochester, Minn. 

Dr. Hugh H. Trout, Roanoke, .Va., read a paper on “The 
Treatment of Perforated ‘Peptic’ Ulcers.” Discussed by Drs. 
Roy D. McClure, Detroit; Edward J. Donovan, New York; 


— 
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J. M. Donald, Birmingham, Ala., and Hugh H. Trout, Roa- 
noke, 

Drs. Roscoe R. Graham and Frederick I. Lewis, Toronto, 
presented a paper on “The Recognition and Treatment of 
Jejunal Ulceration.” Discussed by Drs. Dean Lewis, Balti- 
more; Donald C. Balfour, Rochester, Minn., and Roscoe R. 
Graham, Toronto. 

Dr. William F. Rienhoff Jr., Baltimore, read a paper on 
“The Surgical Treatment of Carcinoma of the Lungs and 
Bronchi.” Discussed by Drs. Evarts A. Graham, St. Louis; 
E. F. Butler, Elmira, N. Y.; Clyde I. Allen, Detroit, and 
William F. Rienhoff Jr., Baltimore. 

The members arose in silent tribute to the memory of 
Dr. Carl A. Hedblom. 


THURSDAY, JUNE 14—MORNING 

Dr. Harold Brunn, San Francisco, read the chairman’s 
address, entitled “Lung Abscess.” 

Dr. J. Shelton Horsley, Richmond, Va., read a paper on 
“The Bearing of Certain Physiologic Facts on Gastro-Intestinal 
Surgery.” Discussed by Dr. George W. Crile, Cleveland. 

Drs. John F. Gile and John P. Bowler, Hanover, N. H., 
presented a paper on “The Management of Perforated 
Appendicitis.” 

Dr. Fred A. Coller, Ann Arbor, Mich., read a paper on 
“The Treatment of Peritonitis Associated with Appendicitis.” 

These two papers were discussed by Drs. Alton Ochsner, 
New Orleans; Le Grand Guerry, Columbia, S. C.; C. F. 
Dixon, Rochester, Minn.; R. J. Behan, Pittsburgh; George 
A. Hendon, Louisville, Ky.; F. F. Lawrence, Columbus, Ohio, 
and Fred A. Coller, Ann Arbor, Mich. 

Dr. J. C. Bloodgood, Baltimore, read a paper on “Diagnosis 
and Treatment of Tumors of the Breast, Clinically Benign and 
Clinically Malignant, as Based on Biopsy.” Discussed by 
Drs. Irvin Abell, Louisville, Ky.; Max Cutler, Chicago, and 
J. C. Bloodgood, Baltimore. 

Dr. Thomas E. Jones, Cleveland, read a paper on “Intestinal, 
Rectal and Bladder Complication Resulting from Prolonged 
Radium and X-Ray Irradiation for Malignant Conditions of 
the Pelvis: Surgical Treatment.” Discussed by Dr. George G. 
Ward, New York. 


Fripay, JUNE 15—MorNING 

The following officers were elected: chairman, Dr. John L. 
Yates, Milwaukee; vice chairman, Dr. Robert Scott Dinsmore, 
Cleveland; secretary, Dr. Howard M. Clute, Boston; delegate, 
Dr. Fred W. Rankin, Lexington, Ky.; alternate, Dr. Lloyd 
Noland, Fairfield, Ala. 

Drs. I. S. Ravdin and C. G. Johnston, Philadelphia, pre- 
sented a paper on “Alterations of Function in Biliary Tract 
Disease.” 

Dr. A. C. Ivy, Chicago, read a paper on “Physiologic Prin- 
ciples to Be Considered in the Therapy of Biliary Tract Dis- 
ease: The Physiology of the Gallbladder; Some Principles to 
Be Considered in Therapy.” 


Dr. Evarts A. Graham, St. Louis, read a paper on “A Con- | 


sideration of the Stoneless Gallbladder.” : 

These three papers were discussed by Drs. Donald Guthrie, 
Sayre, Pa.; Urban Maes, New Orleans; George A. Hendon, 
Louisville, Ky., Il. S. Ravdin, Philadelphia, and Evarts A. 
Graham, St. Louis. 

Dr. C. F. Dixon, Rochester, Minn., read a paper on “Car- 
cinoma of Cecum: What Are the Chances for Cure?” Dis- 
cussed by Drs. Jerome M. Lynch, New York, and J. W. 
Thompson, St. Louis. 


Dr. R. B. Cattell, Boston, read a paper on “Surgical Treat- 


ment of Ulcerative Colitis.” Discussed by Drs. F. R. Peter- 
son, Iowa City, and Alfred A. Strauss, Chicago. 

Drs. Richard H. Miller and Horatio Rogers, Boston, pre- 
sented a paper on “Present Status of Tetanus, with Special 
Regard to Treatment.” Discussed by Drs. Frederick W. 
Taylor, Indianapolis, and Richard H. Miller, Boston. 


SESSION i934 
SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
WEDNESDAY, JUNE 13—AFTERNOON 
The meeting was called to order at 2 o’clock by the chairman, 
Dr. Joseph B. De Lee, Chicago. 

The following papers were read as a symposium on “Modern 
Indications for Therapeutic Abortion.” 

Dr. Clarence O. Cheney, New York: “Neuropsychiatry.” 

Dr. Henry P. Wagener, Rochester, Minn.: “Ophthalmology.” 
Discussed by Dr. Arthur J. Bedell, Albany, N. Y. 

Dr. W. W. Herrick, New York: “Nephrology.” Discussed 
by Dr. Robert D. Mussev, Rochester, Minn. 

Dr. Harold E. B. Pardee, New York: “Cardiology.” Dis- 
cussed by Dr. Burton E. Hamilton, Boston. 

Dr. F. M. Pottenger, Monrovia, Calif. : 
Discussed by Dr. Fred L. Adair, Chicago. 

These five papers were discussed by Drs. Frederick J. 
Taussig, St. Louis; Joseph B. De Lee, Chicago; Misch Casper, 
Louisville, Ky.; Clarence O. Cheney, New York; Henry P. 
Wagener, Rochester, Minn.; W. W. Herrick, New York; 
Harold E. B. Pardee, New York, and F. M. Pottenger, 
Monrovia, Calif. 


TuHuRspAy, JUNE 14—AFTERNOON 

Drs. R. A. Bartholomew and E. D. Colvin, Atlanta, Ga., 
presented a paper on “The Advantages of Paraldehyde as a 
Basic Amnesic Agent in Obstetrics.” Discussed by Drs. Harold 
H. Rosenfield, Boston; H. F. Kane, Washington, D. C., and 
R. A. Bartholomew, Atlanta, Ga. 

Dr. B. P. Watson, New York, read a paper on “Practical 
Measures in the Prevention and Treatment of Puerperal Sepsis.” 
Discussed by Drs. J. C. Litzenberg, Minneapolis; Joseph B. 
De Lee, Chicago; A. F. Lash, Chicago; J. I. Hofbauer, Cin- 
cinnati; William H. Vogt, St. Louis, and B. P. Watson, New 
York. 

Dr. Joseph B. De Lee read the chairman’s address. 

Dr. Lyle G. McNeile, Los Angeles, read a paper on “The 
Conservative Treatment of Eclampsia.” Discussed by Drs. 
Paul Titus, Pittsburgh, and Albert Holman, Portland, Ore. 

Dr. M. Edward Davis, Chicago, read a paper on “Pregnancy 
Changes in the Vaginal Epithelium in Relation to the Vaginal 
Cycle.” Discussed by Drs. Fred L. Adair, Chicago, and 
M. Edward Davis, Chicago. 


Fripay, 15—AFTERNOON 

On motion regularly made and seconded it was voted to 
refer a letter dated May 31, 1934, from Dr. T. F. Murphy, 
chief statistician for vital statistics, Department of Commerce, 
Bureau of Census, Washington, D. C., to the Standing Com- 
mittee on Maternal Welfare. 

The chairman read the following report of the Committee 
on Maternal Welfare, which was adopted and the secretary 
authorized to order a continuation of the committee: 

The Section Committee on Maternal Welfare reports prog- 
ress. Your representatives are now a part of a formally incor- 
porated organization known under the name of the American 
Committee on Maternal Welfare. The continuation of the 
section committee is recommended. 

W. Homes. 
RoBERT Mussey. 
Frep L. Apairr. 


“Pulmonology.” 


The following officers were elected: chairman, Dr. James R. 
McCord, Atlanta, Ga.; vice chairman, Dr. A. J. Skeel, Cleve- 
land; secretary, Dr. E. D. Plass, Iowa City; delegate, Dr. 
George Gray Ward, New York; alternate, Dr. J. P. Pratt, 
Detroit. 

Dr. Ralph L. Barrett, New York. read a paper on “Electro- 
coagulation of Cervical Erosions aud Endocervicitis in the Late 
Puerperium.” Discussed by Drs. Joseph B. De Lee, Chicago; 
A. H. Curtis, Chicago, and Ralph L. Barrett, New York. 

Dr. J. I. Hofbauer, Cincinnati, read a paper on “Factors 
Predisposing to Carcinoma of the Uterus.” Discussed by Drs. 
J. P. Greenhill, Chicago; Emil Novak, Baltimore, and J. I 
Hofbauer, Cincinnati. 

Dr. Chester M. Echols, Milwaukee, read a paper on “Com- 
ments on One Hundred Cases of Ectopic Pregnancy Encoun- 
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tered in Private Practice.” Discussed by Drs. Joseph D. 
Heiman, Cincinnati; Joseph B. De Lee, Chicego, and W. H. 
Wier, Cleveland. 

Dr. Henry Schmitz, Chicago, read a paper on “Early Histo- 
logic Diagnosis of Carcinoma of the Uterine Cervix.” Dis- 
cussed by Drs. Emil Novak, Baltimore; J. C. Bloodgood, 
Baltimore; Fred Wetherell, Syracuse, N. Y., and Henry 
Schmitz, Chicago. 

Drs. T. O. Menees and J. Duane Miller, Grand Rapids, 
Mich., presented a paper on “Demonstration of the Endometrium 
in Relief with Thorium Dioxide Sol.” No discussion. 


SECTION ON OPHTHALMOLOGY 
WEDNESDAY, JUNE 13—MORNING 


The meeting was called to order at 9: 10 by the vice chairman, 
Frank E. Burch, St. Paul. 

Vice Chairman Burch expressed regret at the loss of Dr. 
William C. Finnoff, chairman, and it was moved by Dr. 
Frederick H. Verhoeff, Boston, and seconded by Dr. L. J. 
Goldbach, Baltimore, that a message of sympathy be sent from 
the section to his widow and family. The members stood in 
silence for one minute. 

The Secretary, for the late Dr. William C. Finnoff, Denver, 
read the following resolutions, for submission to the House of 
Delegates : 

Wuereas, It has come to the attention of the officers of the Section 


on Ophthalmology that some hospitals empivy optometrists to prescribe 
glasses; and 


Wuereas, The members of the section are convinced that this practice 
is not to the best interest of the patient; and 


Wuereas, The only reason for such an unprofessional method seems 
to be monetary reward to the hospital; and 


WueERrEas, The younger ophthalmologists need practice in refraction 
which is best secured under the direction of skilful physicians devoting 
themselves to the treatment of disease of the eye; be it 


Resolved, That the Section on Ophthalmology of the American Medical 
Association hereby registers its disapproval of the employment of optome- 
trists by hospitals; and further be it 


Resolved, That the House of Delegates of the American Medical Asso- 
ciation be urged to institute the necessary measures to stop this pernicious 
invasion of the practice of medicine. 


The resolutions were adopted by the section, and the delegate 
was advised to submit them to the House of Delegates. 

The following papers were read as a symposium on “Treat- 
ment of Retinal Detachment by Electrical Coagulation” : 

Dr. Mark J. Schoenberg, New York: “Clinical Experiences 
with the Diathermic Treatment of Retinal Detachments.” 

Dr. Clifford B. Walker, J 0s Angeles: “New Devices and 
Modification for Diathermic Operation and Localization in 
Separation of the Retina.” 

These two papers were discussed by Drs. Arnold Knapp, New 
York; Harry S. Gradle, Chicago; Dohrmann K. Pischel, San 
Francisco; L. C. Peter, Philadelphia; Harvey E. Thorpe, 
Pittsburgh; Oscar Wilkinson, Washington, D. C.; Mark J. 
Schoenberg, New York, and Clifford B. Walker, Los Angeles. 

Dr. Albert Louis Brown, Cincinnati, read a paper on “Bac- 
teriologic and Immunologic Considerations of Chronic Uveitis.” 
Discussed by Drs. William Zentmayer, Philadelphia; Alan C. 
Woods, Baltimore; Jonas S. Friedenwald, Baltimore; Conrad 
Berens, New York, and Albert Louis Brown, Cincinnati. 

Dr. W. H. Wilmer, Baltimore, introduced Dr. Edward Jack- 
son, Denver, who was attending his fifticth annual session of 
the American Medical Association. 

Dr. Edward Jackson, Denver, read the report of the Com- 
mittee on Definition of Blindness. On motion by Dr. Conrad 
Berens, New York, seconded by Dr. Frederick H. Verhoeff, 
Boston, the report was sent to the House of Delegates. 

Dr. Charles M. Swab, Omaha, read a paper on “The Ocular 
Lesions Resulting from Thallium Acetate Poisoning as Deter- 
mined by Experimental Research.” Discussed by Drs. Edward 
Jackson, Denver; George H. Stine, Colorado Springs, Colo. ; 
Arthur J. Bedell, Albahy, N. Y., and Charles M. Swab, Omaha. 

Dr. Edward Stieren, Pittsburgh, read a paper on “Sarcoma 
of the Uveal Tract Following Trauma.” Discussed by Drs. 
Laura A. Lane, Minneapolis; Frederick H. Verhoeff, Boston; 
Leo L. Mayer, Chicago; Adolph O. Pfingst, Louisville, Ky.; 
William L. Benedict, Rochester, Minn., and Edward Stieren, 
Pittsburgh. 
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THuRSDAY, JUNE 14—MOoRNING 

Dr. George P. Guibor, Chicago, read a paper on “Practical 
Details in the Orthoptic Treatment of Strabismus.” Discussed 
by Drs. Lawrence T. Post, St. Louis; Oscar Wilkinson, Wash- 
ington, D. C.; Edward C. Ellett, Memphis, Tenn., and George 
P. Guibor, Chicago. 

Dr. James Watson White, New York, read a paper on 
“Routine Muscle Examination in Its Practical Application.” 
Discussed by Drs. Edward C. Ellett, Memphis, Tenn.; Morris 
Davidson, New York, and James Watson White, New York. 

Dr. John E. L. Keyes, Youngstown, Ohio, read a paper on 
“Observations of Four Thousand Optic Foramina in Human 
Skulls of Known Origin.” Discussed by Drs. N. W. Ingalls, 
Cleveland; Raymond L. Pfeiffer, New York, and John E. L. 
Keyes, Youngstown, Ohio. 

Drs. Alfred W. Adson and William L. Benedict, Rochester, 
Minn., presented a paper on “H of the 
Orbit; Removal Through Transcranial pecan ” Discussed 
by Drs. Edmund B. Spaeth, Philadelphia; C. S. O’Brien, Iowa 
City; William L. Benedict, Rochester, Minn., and Alfred W. 
Adson, Rochester, Minn. 

Dr. Walter I. Lillie, Philadelphia, read a paper on “Unilateral 
Central and Annular Scotoma Produced by Fracture of the 
Optic Canal: Report of Two Cases.” Discussed by Drs. Webb 
W. Weeks, New York; Walter L. Lillie, Philadelphia, and 
Alfred W. Adson, Rochester, Minn. 

Dr. Benjamin Rones, Baltimore, read a paper on “Anterior 
Lenticonus.” Discussed by Drs. Clyde A. Clapp, Baltimore, 
and Benjamin Rones, Baltimore. 

At the Demonstration Session the following were shown: 

Dr. Conrad Berens, New York, presented a test for fusion 
and a fusion spectacle; also a Clinical Ophthalmic Ergograph. 

Dr. Harvey E. Thorpe, Pittsburgh, presented an Ocular 
Endoscope. 

Dr. George P. Guibor, Chicago, presented New Fusion 
Training Cards for Orthoptic Training. 

Dr. Morris Davidson, New York, presented a useful test in 
squint cases. 

Dr. Leo Mayer, Chicago, presented a Strabismometer. 


Fripay, JuNE 15—MornNING 

The following officers were elected: chairman, Dr. Arthur 
J. Bedell, Albany, N. Y.; vice chairman, Dr. C. A. Clapp, 
Baltimore; secretary, Parker Heath, Detroit; executive com- 
mittee: Dr. F. H. Verhoeff, Boston; Dr. F. E. Burch, St. Paul, 
and Dr. Arthur J. Bedell, Albany, N. Y. 

The report of the Committee on Compensation Tables was 
accepted and the committee continued. 

The report of the Committee on Optics and Visual Physiology 
was accepted. 

The report of the Committee on the Knapp Testimonial Fund 
was accepted. 

The report of the Committee on American Board of Ophthal- 
mology was accepted. 

The report of the Committee on Pathology was accepted 
and the committee continued. 

The report of the Committee to Cooperate with the National 
Committee for the Prevention of Blindness was accepted and 
the committee continued. 

The report of the Committee for Scientific Exhibit from the 
Section was accepted. 

The report of the Committee on Nomenclature was accepted 
and the committee continued. 

Dr. Emory Hill reported as delegate to the House oi 
Delegates. 

The report of the Committee on Museum of Ophthalmic 
History was accepted and the committee continued. 

The report of the Committee on Ophthalmic Standards was 
accepted and the committee continued as a standing committee. 

The report of the Executive Committee was accepted. 

The following members were nominated for the Committee 
on Awarding the Knapp Medal: Drs. Arnold Knapp, Edmond 
E. Blaauw and Walter Parker. 

Dr. Bennett Y. Alvis, St. Louis, read a paper on “Blepharo- 
chalasis.” Discussed by Drs. Edward B. Heckel, Pittsburgh; 
Leo L. Mayer, Chicago; Edward Stieren, Pittsburgh, and 
Bennett Y. Alvis, St. Louis. 
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Dr. C. S. O’Brien, Towa City, read a paper on “Diabetic 
Cataract: Incidence and Morphology in One Hundred and 
Three Young Diabetic Patients.” Discussed by Drs. Arnold 
Knapp, New York; Sanford Gifford, Chicago; Edmond E. 
Blaauw, Buffalo, and C. S. O’Brien, Iowa City. 

Dr. Phillips Thygeson, Iowa City, read a paper on “Etiologic 
Diagnosis of Conjunctivitis.” Discussed by Drs. Frederick H. 
Verhoeff, Boston; Edward Jackson, Denver, and Phillips 
Thygeson, Iowa City. 

Dr. T. L. Terry, Boston, read a paper on “Pulsating 
Exophthalmos Due to Internal Carotid-Jugular Aneurysm: The 
Use of Thorium Dioxide in Localization.” Discussed by Drs. 
Adolph O. Pfingst, Louisville, Ky.; Mont R. Reid, Cincinnat, 
and T. L. Terry, Boston. 

Dr. Alfred Cowan, Philadelphia, read a paper on “Some 
Factors Concerned in the Correction of Aphakia.” Discussed 
by Drs. Derrick T. Vail Jr., Cincinnati; Federick Verhoeff, 
Boston, and Alfred Cowan, Philadelphia. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
WEDNESDAY, JUNE 13—AFTERNOON 

The meeting was called to order at 2 o'clock by the chair- 
man, Dr. William P. Wherry, Omaha. 

On motion of Dr. L. W. Dean, St. Louis, seconded by 
Dr. John W. Carmack, Indianapolis, it was voted to nominate 
Dr. George W. Christiansen, Detroit, for Associate Fellowship. 

Dr. William P. Wherry, Omaha, read the chairman’s address. 

Dr. L. W. Dean, St. Louis, read a paper on “The Tonsils, 
Their Function and Indications for Their Removal.” Dis- 
cussed by Drs. Frank R. Spencer, Boulder, Colo.; Edward 
Clay Mitchell, Memphis, Tenn.; Virgil J. Schwartz, Minne- 
apolis, and L. W. Dean, St. Louis. 

Dr. Frank J. Novak Jr., Chicago, read a paper on “The 
Structure of the Secondary Nodule of the Tonsil.” Discussed 
by Drs. John B. McMurray, Washington, Pa., and J. D. 
Heitger, Louisville, Ky. 

Dr. Gordon B. New, Rochester, Minn., read a paper on 
“The Use of Reconstructive Surgery in Certain Types of 
Deformities of the Face.” Discussed by Drs. Samuel Iglauer, 
Cincinnati; Fielding O. Lewis, Philadelphia; George B. Jobson, 
Franklin, Pa.; Claire L. Straith, Detroit; Myron Metzenbaum, 
Cleveland, and Gordon B. New, Rochester, Minn. 

Drs. R. A. Kern and H. P. Schenck, Philadelphia, presented 
a paper on “The Importance of Allergy in the Etiology and 
Treatment of Nasal Mucous Polyps.” 

Dr. Harold G. Tobey, Boston, read a paper on “An Attempt 
to Correlate the Various Theories of Vasomotor Disturbances 
of the Nasal and Bronchial Tracts.” Discussed by Drs. War- 
ren T. Vaughan, Richmond, Va.; Ernest M. Seydell, Wichita, 
Kan.; Jonathan Forman, Columbus, Ohio; Harry L. Baum, 
Denver; Oscar Wilkinson, Washington, D. C.; H. P. Schenck, 
Philadelphia, and Harold G. Tobey, Boston. 


THURSDAY, JUNE 14—AFTERNOON 

Dr. Robert F. Ridpath, Philadelphia, read a paper on “Agran- 
ulocytic Angina or Malignant Neutropenia.” Discussed by 
Drs. James B. Costen, St. Louis; Claude L. LaRue, Shreve- 
port, La.; John J. Shea, Memphis, Tenn.; William H. Gordon, 
Detroit; Henry N. Harkins, Chicago, and Robert F. Ridpath, 
Philadelphia. 

Drs. George M. Coates, Matthew S. Ersner and David 
Myers, Philadelphia, read a paper on “X-Ray Changes in the 
Petrous Portion of the Temporal Bone Without Clinical Mani- 
festations.” Discussed by Drs. John W. Carmack, Indian- 
apolis; B. H. Nichols, Cleveland; Henry K. Taylor, New 
York; M. C. Myerson, New York, and Matthew S. Ersner, 
Philadelphia. 

Dr. Clarence H. Smith, New York, read a paper on “Prac- 
tical Points in the Radical Mastoid Operation.” Discussed by 
Drs. Harry P. Cahill, Boston; Kenneth M. Day, Pittsburgh; 
Horace Newhart, Minneapolis; George E. Shambaugh Jr., 
Chicago, and Clarence H. Smith, New York. 

Dr. Anderson C. Hilding, Duluth, Minn., read a paper on 
“Changes in the Lysozyme Content of the Nasal Secretion 
During Colds: A Preliminary Report.” Discussed by Drs. 
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Dean M. Lierle, Iowa City; T. C. Galloway, Evanston, IIL, 
and Anderson C. Hilding, Duluth. 

Dr. H. Marshall Taylor, Jacksonville, Fla., read a paper on 
“Prenatal Medication as a Possible Etiologic Factor of Deaf- 
ness in the New-Born.” Discussed by Drs. John H. Foster, 
Houston, Texas; Robert D. Mussey, Rochester, Minn.; Burt 
R. Shurly, Detroit; R. G. Reaves, Knoxville, Tenn., and H. 
Marshall Taylor, Jacksonville. 

Dr. Ralph A. Fenton, Portland, Ore., read a paper on “Diag- 
nostic Factors Concerning Herpes Zoster Oticus.” Discussed 
by Drs. Harris P. Mosher, Boston; Gordon F. Harkness, 
Davenport, lowa; Harris H. Vail, Cincinnati, and Ralph A. 
Fenton, Portland, Ore. 

Dr. Romeo A. Luongo, Philadelphia, presented a new mas- 
toid retractor with light attachment; also a set of hand retrac- 
tors and periosteal elevators for the external pansinus operation. 

Dr. Louis K. Pitman, New York, presented the nasopha- 
ryngoscope and its operating attachments; an instrument to 
advance a soft rubber catheter automatically into the lung; 
also a self-angulating snare. 

Dr. Horace Newhart, Minneapolis, presented a tonsil snare, 
a tonsil probe, and an audigram blank. 

Dr. George B. Jobson, Franklin, Pa., presented a set of 
instruments for electrosurgical tonsillectomy. 

Dr. R. G. Reaves, Knoxville, Tenn., presented new instru- 
ments for irrigating antrums through the middle meatus. 

Drs. Mervin C. Myerson, Herman Rubin and Joseph G. 
Gilbert, New York, presented instruments for operation on the 
petrous pyramid. 

Fripay, JUNE 15—AFTERNOON 

The following officers were elected: chairman, Dr. John J. 
Shea, Memphis, Tenn.; vice chairman, Dr. John B. McMur- 
ray, Washington, Pa.; secretary, Dr. John W. Carmack, 
Indianapolis. 

The report of the Executive Committee was presented by 
Dr. Harris P. Mosher, Boston, and accepted. 

Dr. William V. Mullin read the report of the Examining 
Board in Otolaryngology, which was accepted: 

During 1933, two examinations were held, one in Milwaukee, 
just prior to the American Medical Association meeting, and 
one in Boston, just previous to the meeting of the American 
Academy of Ophthalmology and Otolaryngology. During the 
year, 151 candidates were examined and 136 were certificated. 

The board was active in establishing a new advisory board, 
which will serve as a coordinating body for all the specialties. 
This advisory board is working in conjunction with the Coun- 
cil on Medical Education and Hospitals of the American Medi- 
cal Association and has set up twelve specialties in medicine, 
for which boards will be organized. 

The following branches of medicine now have examining 
boards that are functioning: ophthalmology, otolaryngology, 
obstetrics and gynecology, dermatology, pediatrics and radiology. 

Dr. Chevalier Jackson read a report on Lye Legislation, 
which was accepted. He requested that Dr. Clyde Brooks, 
New Orleans, replace the late Dr. R. C. Lynch on the 
committee. 

Dr. H. Marshall Taylor read the report on Swimming, 
which was accepted and the committee retained. 

Dr. Edmund Prince Fowler, New York, read a paper on 
“Hearing Reclamation and Preservation in the Moderately Deaf- 
ened Child: Management and Treatment Based on Ten Years 
of Clinical and Laboratory Research.” Discussed by Drs. M. 
Raymond Kendall, Cleveland; Horace Newhart, Minneapolis ; 
Austin A. Hayden, Chicago; Wendell C. Phillips, New York, 
and Edmund Prince Fowler, New York. 

Dr. O. Jason Dixon, Kansas City, Mo., read a paper on 
“Experimental Studies in Vascular Repair: A Report of Two 
Hundred Experimental Studies.” Discussed by Drs. Mont R. 
Reid, Cincinnati; Lyman G. Richards, Boston, and O. Jason 
Dixon, Kansas City, Mo. 

Dr. Howard V. Dutrow, Dayton, Ohio, read a paper on 
“Conservative Surgical Treatment of Hypertrophic Rhinitis.” 
Discussed by Drs. J. A. Pratt, Minneapolis; H. M. Goodyear, 
Cincinnati; Clarence W. Engler, Cleveland, and Howard V. 
Dutrow, Dayton, Ohio. 

Dr. M. M. Cullom, Nashville, Tenn., read a paper on “The 
Association of Middle Ear Infection with Sinus Disease.” 
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Discussed by Drs. Lyman G. Richards, Boston; Gordon D. 
Hoople, Syracuse, N. Y.; George E. Shambaugh Jr., Chicago; 
S. S. Evans, Memphis, Tenn.; J. A. Pratt, Minneapolis, and 
M. M. Cullom, Nashville. 

Dr. Edward King, Cincinnati, read a paper on “An X-Ray 
Study of the Maxillary Antrum Before and After Operation.” 
Discussed by Drs. Secord H. Large, Cleveland; Louis E. 
Brown, Akron, Ohio; Anderson C. Hilding, Duluth, Minn., 
and Harris H. Vail, Cincinnati. 

Dr. Walter H. Theobald, Chicago, read a paper on “New 
Adaptation of X-Ray Prints and Slides Giving Stereoscopic 
Effect.” Discussed by Drs. Ira Frank, Chicago, O. Jason 
Dixon, Kansas City, Mo., and Walter H. Theobald, Chicago. 


SECTION ON PEDIATRICS 
WEDNESDAY, JUNE 13—MoORNING 

The meeting was called to order at 9 o'clock by the chairman, 
Dr. Alfred A. Walker, Birmingham, Ala. 

Drs. Henry J. Gerstenberger, A. J. Horesh, J. D. Nourse 
and A. L. Van Horn, Cleveland, presented a paper on “Further 
Studies on Tungsten Filament Radiation (Dual Purpose Light- 
ing).” Discussed by Drs. A. Graeme Mitchell, Cincinnati; 
John S. Coulter, Chicago, and Henry J. Gerstenberger, 
Cleveland. 

Dr. Arvid Wallgren, Goteborg, Sweden, read a paper on 
“The Value of the Calmette Vaccination in Prevention of 
Tuberculosis in Childhood.” 

Dr. J. A. Myers, Minneapolis, read a paper on “The Effect 
of Initial Tuberculous Infection on Subsequent Tuberculous 
Lesions.” Discussed by Drs. Horton R. Casparis, Nashville, 
Tenn.; W. Ambrose McGee, Richmond, Va., and J. A. Myers, 
Minneapolis. 

Dr. Stewart H. Clifford, Boston, read a paper on “The 
Application of Determinations of Fetal Size in Utero to the 
Problem of Reducing the Premature Infant.” Discussed by 
Drs. Fred L. Adair, Chicago; Julius H. Hess, Chicago, and 
Stewart H. Clifford, Boston. 

Drs. Clifford G. Grulee and Heyworth N. Sanford, Chicago, 
and Paul H. Herron, Spokane, Wash., presented a paper on 
“A Study of the Influence of Breast and Artificial Feeding on 
the Morbidity and Mortality of Twenty Thousand Infants.” 
Discussed by Drs. Frank C. Neff, Kansas City, Mo.; Paul H. 
Herron, Spokane, Wash.; Jay I. Durand, Seattle; Berthold 
Fleischmann, New York, and Clifford G. Grulee, Chicago. 

Drs. Charles Hendee Smith, Irving Graef and Elizabeth H. 
T. Andrews, New York, presented a paper on “The Pathology 
of Pneumonia in Infancy.” Discussed by Drs. Frank W. 
Konzelmann, Philadelphia; Karl E. Kassowitz, Milwaukee; 
Clifford Sweet, Oakland, Calif., and Charles Hendee Smith, 
New York. 

TuHuRSDAY, JUNE 14—MORNING 


Dr. Lewis W. Hill, Boston, read a paper on “Chronic Atopic 
Eczema (Neurodermatitis) in Childhood.” Discussed by Drs. 
Marion B. Sulzberger, New York; J. Victor Greenebaum, 
Cincinnati; George Piness, Los Angeles; Charles Hendee 
Smith, New York, and Lewis W. Hill, Boston. 

Dr. Alfred A. Walker, Birmingham, Ala., read the chair- 
man’s address, entitled “One Dose Alum Toxoid in Diphtheria 
Immunization.” 

Dr. Albert D. Kaiser, Rochester, N. Y., read a paper on 
“Factors That Influence Rheumatic Disease in Childhood.” 
Discussed by Drs. Albert J. Bell, Cincinnati, and Jesse R. 
Gerstley, Chicago. 

Dr. Robert L. Schaefer, Detroit, read a paper on “Therapeutic 
Results with the Pituitary Growth Hormone.” Discussed by 
Drs. Roy G. Hoskins, Boston; Murry B. Gordon, Brooklyn, 
and Robert L. Schaefer, Detroit. 

Dr. John Aikman, Rochester, N. Y., read a paper on “The 
Problem of Accidental Poisoning in Childhood.” Discussed 
by Drs. S. W. Clausen, Rochester, N. Y.; C. W. Wyckoff, 
Cleveland, and John Aikman, Rochester, N. Y. 

Dr. David T. Smith, Durham, N. C., read a paper on “Diag- 
nosis and Treatment of Lung Abscess in Children.” Discussed 
by Drs. Louis H. Clerf, Philadelphia; J. W. Epstein, Cleveland ; 
E. F. Butler, Elmira, N. Y., and David T. Smith, Durham, 

C. 
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Fripay, JuNE 15—Morninc 

The following officers were elected: chairman, Dr. A. Graeme 
Mitchell, Cincinnati; vice chairman, Dr. Walter B. Stewart, 
Atlantic City, N. J.; secretary, Dr. Ralph M. Tyson, Phila- 
delphia; delegates, Dr. Isaac A. Abt, Chicago; alternate, Dr. 
A. Graeme Mitchell, Cincinnati; Executive Committee, Drs. 
A. Graeme Mitchell, Cincinnati; Alfred A. Walker, Birming- 
ham, Ala.; Frederick W. Schlutz, Chicago; representative on 
Scientific Exhibit, Dr. F. Thomas Mitchell, Memphis, Tenn. 

The following report was presented by the Committee on 
Scientific Exhibit : 

This committee wishes first to thank those gentlemen who 
have so generously devoted their energy and their time to the 
section exhibit this year. This committee regrets that the 
Committee on Scientific Exhibit of the Board of Trustees had 
to refuse some requests for space because of the large number 
of applications received from the Association as a whole. 

Arrangements have been made to request the committee from 
the Board of Trustees to consider all the applications from a 
certain section in one group, which will, we hope, insure a 
more even distribution of space betwgen the sections cooperat- 
ing in the future. 

For next year certain innovations are to be added to the 
exhibit of the Section on Pediatrics and the continued coopera- 
tion of the gentlemen in the section is asked. 


Respectfully submitted. F. Tuomas MITCHELL. 


W. C. Farco. 
ABRAHAM LEVINSON. 


Dr. Frank C. Neff, Kansas City, Mo., presented the follow- 
ing report on behalf of the Jacobi Fund Committee: 

The Jacobi Fund has been ‘in existence and functioning for 
the ten years just completed. During this time the friends of 
the Section on Pediatrics have contributed sufficient not only 
for current expenses but to permit a trust fund to be established. 

It seems to be the consensus of the members of the present 


_ committee that the attempt be made to secure only those 


speakers as guests who have a ready command of English and 
can be readily understood by an American audience; further- 
more, that in most instances a smaller honorarium should be 
given to the foreign guest. 

During the coming year it is expected that a small marble 
tablet or bench will be erected at Lake George near the site 
of Jacobi’s former residence as a memorial to him. 

The appended treasurer's report lists the activities and 
expenses of the fund for the past year. There has just been 
completed also a ten-year audit of the committee’s books. 
This has been in the hands of the committee members and a 
copy of it given to the secretary of the section for his records. 

The following is the Treasurer’s report on the Jacobi Fund: 
Total balance on hand, June 1, 1934 


valance on hand, June 1, 1934.............. $6,267.82 
Receipts: 
Interest at Traders Gate City National Savings 
account on which occasional checks are written 11.17 
Interest at Anchor Savings & Loan......... 1.5 
Increase in Trust Fund..................... 287.84 
888.15 
$7,155.97 
Expenses: 
Bookkeeping expenses and clerical expenses -of 
Traveling expense; William H. Park to meeting 76.18 
Professor Gorter, foreign guest............... 400.00 
1,260.68 
Balance on hand, June 1, 1934..................4. $5,895.29 
Fund is held as follows: 
On deposit at Traders........ $ 39.46 
$5,895.29 


Frank C. Neff, Secretary-Treasurer. 
One copy of Transactions returned—subscriber deceased. 
One copy of Transactions not yet paid for. 


On motion regularly made and seconded, the report of the 
Jacobi Fund Committee was adopted. 


¢ 
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Dr. Isaac A. Abt, Chicago, delegate, read the following 
resolution, presented by the board of directors to the Philadel- 
phia Pediatric Society and adopted by the Philadelphia Pediatric 
Society at the monthly meeting held Tuesday, Jan. 17, 1933: 

Wuereas, Therapeutics in diseases of infants and children constitutes 
an important and much neglected phase of pediatric practice; and 


Wuereas, Those remedial agents prescribed by the profession, official 
in the United States Pharmacopeia X and National Formulary V, are 
employed extensively in treating disease in infants and children; and 


Wuereas, The acceptarce of new drugs and the deletion of remedies 
at present official in the Pharmacopeia and National Formulary concerns 
pediatricians as well as the general practitioner who treats infants and 
children; and 


Wuereas, There is a strong tendency to undermine official remedies, 
including those of pediatric importance and therapeutic usefulness, by 
proprietary remedies through clever advertising, exploitation and sales- 
manship; therefore be it 


Resolved, That the Philadelphia Pediatric Society, take the initiative 
in urging the American Academy of Pediatrics, the. American Pediatric 
Society and the pediatric section of the American Medical Association 
through its proper channels to suggest to the officers of the Pharmacopeial 
Convention 1930 and to the officers of the National Formulary Convention 
of 1930 the appointment of a representative group of pediatricians whose 
function shall be to suggest and advise those remedial agents (drugs and 
preparations of pediatric importance and therapeutic necessity) to be 
deleted, retained and added to both the Pharmacopeia and the National 
Formulary, who will cooperate with al! present committees of the Pharma- 
copeia and the National Formulary in furthering the work for revision; 
be it further 


Resolved, That the suggestion of average doses for the periods of 
infancy and of preschool and school ages be included in both texts as 
has been carried out previously with Pharmacopeial and National 
Formulary remedies in adults. and that application be filed with the 
Committee of Credentials of the Pharmacopeial Convention and the 
National Formulary for a permanent seat as delegates to the Convention 
for 1940. 


On motion regularly made and seconded, the resolution was 
adopted. 

Dr. Alexis F. Hartman, St. Louis, read a paper on “Theory 
and Practice of Parenteral Fluid Administration.” Discussed 
by Drs. Arthur G. Helmick, Columbus, Ohio; J. C. Ray, Louis- 
ville, Ky., and Alexis F. Hartman, St. Louis. 

Dr. H. H. Donnally, Washington, D. C., read a paper on 
“A Study of Vaccination in Five Hundred New-Born Infants.” 
Discussed by Drs. J. A. Doull, Cleveland; Frank P. Gengen- 
bach, Denver; J. P. Leake, Washington, D. C., and H. H. 
Donnally, Washington, D. C. 

Dr. J. M. Frawley, Fresno, Calif, read a paper on “The 
Immunization of School Children Against Whooping Cough.” 
Discussed by Drs. Louis W. Sauer, Evanston, Ill.; H. F. 
Helmholz, Rochester, Minn.; Reuben L. Kahn, Ann Arbor, 
Mich.; Jay I. Durand, Seattle; J. Victor Greenebaum, Cin- 
cinnati, and J. M. Frawley, Fresno, Calif. 

Drs. James E. Bowman and P. F. Lucchesi, Philadelphia, 
presented a paper on “Antitoxin vs. No Antitoxin in Scarlet 
Fever.” 

Drs. Archibald L. Hoyne and John Hays Bailey, Chicago, 
presented a paper on “The Secondary Case of Scarlet Fever.” 

These two papers were discussed by Drs. John A. Toomey, 
Cleveland; J. E. Gordon, Detroit; P. F. Lucchesi, Philadelphia, 
and Archibald L. Hoyne, Chicago. 


SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 


WEDNESDAY, JUNE 13—MoRNING 


The meeting was called to order at 9:10 by the a 
Dr. John H. Musser, New Orleans. 

Drs. Harry L. Arnold, Honolulu, H. I., William S. Middle- 
ton, Madison, Wis., and K. K. Chen, Indianapolis, presented 
a paper on “Clinical Experiences with Thevetin, a Cardiac 
Glucoside.” Discussed by Drs. R. Wesley Scott, Cleveland; 
Charles N. Hensel, St. Paul; K. K. Chen, Indianapolis; 
Norman M. Keith, Roc.ester, Minn., and William S. Middleton, 
Madison. 

Drs. Nelson W. Barker, George E. Brown and Grace M. 
Roth, Rochester, Minn. presented a paper on “Effect of Tissue 
Extracts on Muscle Pains of Ischemic Origin (Intermittent 
Claudication).” Discussed by Drs. E. V. Allen, Rochester, 
Minn.; Wallace S. Duncan, Cleveland; Harold M. Rabinowitz, 
Brooklyn; Benjamin Jablons, New York; Josph B. Wolffe, 
Philadelphia, and Nelson W. Barker, Rochester. 


Jour. A. M. A. 
Jury 7, 1934 


Drs. Alvan L. Barach and Robert L. Levy, New York, pre- 
sented a paper on “Oxygen in the Treatment of Acute Coronary 
Occlusion.” Discussed by Drs. Walter M. Boothby, Rochester, 
Minn.; A. Carlton Ernstene, Cleveland; Ford K. Hick, 
Chicago; Louis F. Bishop Jr.. New York; Martin Friedrich, 
Brooklyn; Alvan L. Barach, New York, ard Robert L. Levy, 
New York. 

Drs. James B. Collip and E. M. Anderson, Montreal, Canada, 
presented a paper on “Studies on the Thyrotropic Hormone 
of the Anterior Pituitary.” 

Drs. James H. Means and Jacob Lerman, Boston, presented 
a paper on “Action of Iodine in Thyrotoxicosis, with Special 
Reference to Refractoriness.” 

Drs. W. O. Thompson and S. G. Taylor III, Chicago, S. B. 
Nadler, New Orleans, P. K. Thompson and L. F. N. Dickie, 
ag presented a paper on “Pharmacology of the Thyroid 
in Man.” 

These three papers were discussed by Drs. George W. Crile, 
Cleveland; E. C. Kendall, Rochester, Minn.; Herrmann L. 
Blumgart, Boston; A. C. Ivy, Chicago; George M. Curtis, 
Columbus, Ohio; Harold T. Hyman, New York; E. P. 
McCullagh, Cleveland; Walter M. Boothby, Rochester, Minn. ; 
James B. Collip, Montreal; James H. Means, Boston, and 
W. O. Thompson, Chicago. 


THURSDAY, JUNE 14—MorNING 

Dr. Charles A. Doan and Lowell A. Erf, Columbus, Ohio, 
presented a paper on “The Differential Diagnosis and Thera- 
peutic Rationale of Leukopenic States.” Discussed by Drs. 
Roy R. Kracke, Emory University, Ga.; Henry N. Harkins, 
Chicago; William Dameshek, Boston; William H. Gordon, 
Detroit, and Charles A. Doan, Columbus. 

Dr. Frank H. Bethell, Ann Arbor, Mich., read a paper on 
“The Diagnosis and Treatment of the Iron Deficiency Anemias.” 

Drs. William Dameshek and William B. Castle, Boston, 
presented a paper on “An Assay of Various Extracts of Liver 
for Parenteral Use.” 

These two papers were discussed by Drs. Cyrus C. Sturgis, 
Ann Arbor; W. P. Murphy, Boston; Adolph Sachs, Omaha; 
C. W. Ldmunds, Ann Arbor, Mich.; Frank H. Bethell, Ann 
Arbor, and William Dameshek, Boston. 

Dr. John H. Musser, New Orleans, read the chairman’s 
address, entitled “The Pharmacologist and the Therapeutist.” 

Drs. Gerald S. Shibley and Tom D. Spies, Cleveland, pre- 
sented a paper on “The Effect of Vitamin A on the Common 
Cold.” 

Dr. Harold S. Diehl, Minneapolis, read a paper on “The 
Treatment of the Common Cold.” 

These two papers were discussed by Drs. K. K. Chen, Indian- 
apolis; Tom D. Spies, Cleveland; William J. Kerr, San 
Francisco; Russell L. Haden, Cleveland; Gerald S. Shibley, 
Cleveland, and Harold S. Diehl, Minneapolis. 


Fripay, June 15—}forNING 


The following officers were elected: chairman, Dr. C. H. 
Greene, New York; vice chairman, Dr. Chauncey D. Leake, 
San Francisco; secretary, Dr. Russell L. Haden, Cleveland; 
delegate, Dr. Cary Eggleston, New York; alternate, Dr. Robert 
L. Levy, New York; executive committee, Dr. E. M. K. 
Geiling, Baltimore; Dr. John H. Musser, New Orleans, and 
Dr. C. H. Greene, New York. 

Drs. C. Glenville Giddings Jr. and Everett L. Bishop, Atlanta, 
Ga., presented a paper on “A Study of the Effect of Caffeine 
on Rabbits.” Discussed by Drs. C. W. Edmunds, Ann Arbor, 
Mich., and Roy R. Kracke, Emory University, Ga. 

Dr. Elmer L. Sevringhaus, Madison, Wis., presented a paper 
on “The Relief of Menopause Symptoms by Follicular Hormone 
Therapy.” Discussed by Drs. Emil Novak, Baltimore; j. P. 
Pratt, Detroit; E. P. McCullagh, Cleveland; J. 1. Hofbauer, 
Cincinnati, and Elmer L. Sevringhaus, Madison, Wis. 

Drs. C. W. Edmunds and Nathan B. Eddy, Ann Arbor, 
Mich., presented a paper on “Studies of Morphine Substitutes.” 

Dr. C. K. Himmelsbach, Fort Leavenworth, Kan., read a 
paper on “The Addiction Liability of Codeine.” 

Dr. C. Malone Stroud, St. Louis, read a paper on “The Use 
of Dilaudid in the Pain of Cancer.” 

These three papers were discussed by Drs. Torald Sollmann, 
Cleveland; Norman A. David, Morgantown, W. Va.; Harold 
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S. Diehl, Minneapolis; Nathan B. Eddy, Ann Arbor, Mich.; 
C. K. Himmelsbach, Fort Lezvenworth, Kan., and C. Malone 
Stroud, St. Louis. 

Dr. Eugene de Savitsch, Chicago, read a paper on “The Role 
of Hypercalcemia in the Presence of the Tuberculin Reaction 
in Experimental Tuberculosis.” Discussed by Drs. Harry J. 
Corper, Denver; David T. Smith, Durham, N. C.; Torald 
Sollmann, Cleveland, and Eugene de Savitsch, Chicago. 

Drs. Harold Thomas Hyman and Arthur S. W. Touroff, 
New York, presented a paper on “Further Observations on the 
Sh gta of the Intravenous Drip.” Discussed by Drs. 

. G. Orr, Kansas City, Mo.; Paul Titus, Pittsburgh; Robert 
ictiion Lafayette, La., and Harold Thomas Hyman, New 
York. 


SECTION ON PATHOLOGY 
AND PHYSIOLOGY 
WEDNESDAY, JUNE 13—AFTERNOON 


The meeting was called to order at 2:10 by the chairman, 
Dr. William Carpenter MacCarty, Kochester, Minn. 

On motion regularly made and seconded, it was voted to 
nominate the following for Associate Fellowship: Maurice L. 
Cohn, Denver, and Moyer S. Fleisher, St. Louis. 

Dr. Claude Moore, Washington, D. C., read a paper on 
“Giant Cell Tumors: Their Pathology and Possible Etiology.” 
Discussed by Drs. Eugene R. Whitmore, Washington, D. C.; 
Joseph C. Bloodgood, Baltimore; E. H. Skinner, Kansas City, 
Mo.; William Carpenter MacCarty, Rochester, Minn., and 
Claude Moore, Washington, D. C. 

Dr. Alvin G. Foord, Pasadena, Calif. ” read a paper on 
“Hyperproteinemia, Aut Abnormal 
Bleeding in Multiple Myeloma: “Observations in Three Cases.” 
Discussed by Drs. Russell L. Haden, Cleveland, and Alvin G. 
Foord, Pasadena, Calif. 

Dr. E. B. Krumbhaar, Philadelphia, read a paper entitled “Is 
Hodgkin’s Disease a Neoplasm or Due to Infection?” Dis- 
cussed by Drs. Oscar B. Hunter, Washington, D. C.; William 
Carpenter MacCarty, Rochester, Minn., and E. B. Krumbhaar, 
Philadelphia. 

Dr. William Carpenter MacCarty, Rochester, Minn., read the 
chairman’s address, entitled “The Cancer Problem Today.” 

Dr. Max Cutler, Chicago, read a papef on “The Problems of 
Radiosensitivity of Tumors.” Discussed by Drs. Joseph C. 
Bloodgood, Baltimore; J. Shelton Horsley, Richmond, Va.; 
E. B. Krumbhaar, Philadelphia, and Max Cutler, Chicago. 

Dr. Eugene R. Whitmore, Washington, D. C., read a paper 
on “Hypernephroid Tumors of the Kidney.” Discussed by 
Drs. Lester Neuman, Washington, D. C.; R. M. LeComte, 
Washington, D. C.; Russell Ferguson, New York; William 
Carpenter MacCarty, Rochester, Minn., and Eugene R. Whit- 
more, Washington, D 

Dr. Philip B. Matz, Washington, D. C., read a paper on 
“Heart Disease in Veterans: A Survey of Six Hundred and 
Eleven Autopsies.” Discussed by Dr. Wallace M. Yater, 
Washington, D. C 


THURSDAY, JUNE 14—AFTERNOON 


Drs: H. J. Corper, A. P. Damerow and Maurice L. Cohn, 
Denver, presented a paper on “Specific Viable Vaccines in 
Tuberculosis.” Discussed by Drs. Francis M. Pottenger, Mon- 
rovia, Calif., and H. J. Corper, Denver. 

Dr. Maxwell Finland, Boston, read a paper on “The Signifi- 
cance of Mixed Infections in Pneumonia.” Discussed by Drs. 
W. D. Sutliff, Chicago, and Maxwell Finland, Boston. 

Dr. Reuben L. Kahn, Ann Arbor, Mich., read a paper on 
“Tissue Reactions in Immunity: Some Clinical Implications.” 
Discussed by Drs. Walter M. Simpson, Dayton, Ohio; Israel 
Davidson, Chicago; Francis M. Pottenger, Monrovia, Calif., 
and Reuben L. Kahn, Ann Arbor, Mich. 

Dr. Edwin E. Osgood, Portland, Ore., read a paper on 
“Normal Hematologic Standards.” Discussed by Drs. Russell 
L. Haden, Cleveland; M. B. Lyon, South Bend, Ind., and Edwin 
E. Osgood, Portland, Ore. 

Dr. B. K. Wiseman, Columbus, Ohio, read a paper on “The 
Origin of the White Blood Cells.” Discussed by Dr. Charles 
A. Doan, Columbus, Ohio. 
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Dr. L. W. Diggs, Memphis, Tenn., read a paper on “The 
Spleen in Sickle Cell Anemia.” Discussed by Drs. John 
Corrigan, Boston; Charles A. Doan, Columbus, Ohio, and L. W. 
Diggs, Memphis, Tenn. 

Dr. Leon Schiff, Cincinnati, read a paper on “A Study of 
One Hundred Cases of Jaundice (With Particular Reference to 
Lactose Tolerance).” Discussed by Drs. F. C. Mann, Rochester, 
Minn., and Harry Shay, Philadelphia. 


Fripay, JuNE 15—AFTERNOON 


The following officers were elected: chairman, Dr. Elias P. 
Lyon, Minneapolis; vice chairman, Dr. Henry C. Sweany, 
Chicago; secretary, Dr. J. J. Moore, Chicago; delegate, Dr. 
D. J. Davis, Chicago; alternate, Dr. J. J. Moore, Chicago; 
Executive Committee, Drs. Elias P. Lyon, Minneapolis; William 
Carpenter MacCarty, Rochester, Minn., and Clyde Brooks, New 
Orleans. 

The following motion was adopted: 


That a committee be appointed by the Section on Pathology and Physi- 
ology to consider the formation of a board of examiners in pathology 
and clinical pathology for the purpose of certifying physicians in these 
respective branches of medicine; such committee to meet with similar 
committees from the American Association of Pathologists and Bacteri- 
ologists and the American Society of Clinical Pathologists. 


Dr. Allan Winter Rowe, Boston, read a paper on “The 
Metabolism of Levulose: VI. The Influence of Gonadal Func- 
tion on Tolerance.” Discussed by Dr. Henry J. John, Cleveland. 

Drs. Edward J. Stieglitz and Alva A. Knight, Chicago, pre- 
sented a paper on “Sodium Ferrocyanide as a Clinical Test of 
Glomerular Efficiency.” Discussed by Dr. Edward J. Stieglitz, 
Chicago. 

Dr. Russell S. Ferguson, New York, read a paper entitled 
“Preliminary Note on the Isolation of Aquamedin and Its 
Specific Effect in Diabetes Insipidus.” Discussed by Drs. 
Howard T. Karsner, Cleveland, and Russell S. Ferguson, New 
York. 

Dr. William Bierman, New York, read a paper on “Some 
Changes Occurring During Hyperpyrexia Induced by Physical 
Means.” No discussion. 

Dr. Nicholas M. Alter, Jersey City, N. J., read a paper on 
“The Functions of a Full Time Pathologist.” Discussed by 
Drs. William Carpenter MacCarty, Rochester, Minn., and 
Nicholas M. Alter, Jersey City, N. J. 

Dr. Margaret Warwick, Buffalo, read a paper on “Obtaining 
Permission for Autopsies.” Discussed by Drs. R. S. Rosedale, 
Buffalo, and William Carpenter MacCarty, Rochester, Minn. 


SECTION ON NERVOUS AND 
MENTAL DISEASES 
WEDNESDAY, JUNE 13—MORNING 

The meeting was called to order at 9:10 by the chairman, 
Dr. Henry W. Woltman, Rochester, Minn. 

Dr. I. S. Wechsler, New York, read a paper on “Trauma 
and the Nervous System, with Special Reference to Head 
Injuries and a Classification of Posttraumatic Syndromes (Anal- 
ysis of One Hundred Cases).” Discussed by Drs. N. W. 
Winkelman, Philadelphia; George B. Hassin, Chicago; Temple 
Fay, Philadelphia; J. L. Fetterman, Cleveland; George W. 
Hall, Chicago; Walter Freeman, Washington, D. C.; Max H. 
Weinberg, Pittsburgh; C. C. Nash, Dallas, Texas; E. E. Mayer, 
Pittsburgh, and I. S. Wechsler, New York. 

Drs. N. W. Winkelman, Philadelphia, and John L. Eckel, 
Buffalo, presented a paper on “Spastic Paraplegia: Cases Illus- 
trating the Common Etiologic Factors.” Discussed by Drs. I. S. 
Weschsler, New York, and N. W. Winkelman, Philadelphia. 

Drs. Edward H. Rynearson and Frederick P. Moersch, 
Rochester, Minn., presented a paper on “The Neurologic Mani- 
festations of Hyperinsulinism and Other Hypoglycemic States.” 
Discussed by Drs. I. S. Wechsler, New York; George W. Hall, 
Chicago; Harlow Brooks, New York; Tom B. Throckmorton, 
Des Moines, lowa, and Edward H. Rynearson, Rochester, Minn. 

Drs. A. E. Bennett and J. Jay Keegan, Omaha, presented a 
paper on “The Diagnosis of Cerebral Neoplasm in the Absence 
of Generalized Intracranial Pressure Phenomena.” Discussed 
by Drs. Alfred W. Adson, Rochester, Minn.; Lioyd H. Ziegler, 
Albany, N. Y.; George W. Hall, Chicago; Temple Fay, Phila- 
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delphia; W. James Gardner, Cleveland; Albert S. Crawford, 
Detroit; Walter D. Abbott, Des Moines, lowa, and A. E. 
Bennett, Omaha. 

Dr. William P. Van Wagenen, Rochester, N. Y., read a paper 
on “The Diagnosis and Surgical Treatment of Chordoma of 
the Basilar Plate.” Discussed by Drs. John L. Eckel, Buffalo; 
W. James Gardner, Cleveland, and Alfred W. Adson, Rochester, 
Minn. 

Dr. H. C. Voris, Rochester, Minn., read a paper on “Frontal 
Lobe Tumors: Clinical Observations in a Verified Series.” 
Discussed by Drs. Alfred W. Adson, Rochester, Minn.; F. J. 
Gerty, Chicago; Lloyd H. Ziegler, Albany, N. Y.; Adrien H. 
P. E. Verbrugghen, Chicago, and H. C. Voris, Rochester, Minn. 

Dr. Walter Freeman, chairman, gave the report of the com- 
mittee appointed by the section to meet with similar committees 
of the American Psychiatric Association and American Neuro- 
logical Association to consider the formation of a Board of 
Examiners in Psychiatry and Neurology, the other members 
of the committee being Drs. J. Allen Jackson, Lloyd H 
Ziegler, George W. Hall and Edwin G. Zabriskie. It was 
moved by Dr. E. E. Mayer of Pittsburgh, seconded by Dr. 
John L Eckel of Buffalo and carried, that the report of the 
committee be adopted as read. 


TuHurRspDAy, JUNE 14—MorRNING 


Dr. Henry W. Woltman, Rochester, Minn., read the chair- 
man’s address, entitled “Enduring Achievements of Sir Charles 
Bell.” 

The following papers were read as a symposium on “The 
Functions of the Cerebral Cortex” : 

“Frontal Lobes.” 

Dr. Paul C. Bucy, Chicago: “The Relation of Cyto- 
Architecture of the Frontal Lobes of Primates to Functional 
Activity.” 

Drs. J. F. Fulton, New Haven, Conn., and Henry R. Viets, 
Boston: “The Syndromes of the Motor and Premotor Areas.” 

Dr. C. F. Jacobsen, New Haven, Conn.: “Functions of the 
Frontal Association Areas in Primates.” 

These three papers were discussed by: Drs. I. S. Wechsler, 
New York; John L. Eckel, Buffalo; James B. Ayer, Boston; 
Walter Freeman, Washington, D. C.; Theodore Diller, Pitts- 
burgh; A. L. Skoog, Kansas City, Mo.; Paul C. Bucy, Chicago; 
Henry R. Viets, Boston; C. F. Jacobsen, New Haven, Conn., 
and J. F. Fulton, New Haven, Conn. 

“Autonomic Representation in the Cortex”: 

Dr. Margaret A. Kennard, New Haven, Conn.: 
Disturbances Resulting from Cortical Lesions.” 

Dr. James W. Watts, Philadelphia: “The Influence of the 
Cortex on Gastro-Intestinal Movements.” 

These two papers were discussed by Drs. John Paul Quigley, 
Cleveland; Paul C. Bucy, Chicago; Thomas J. Heldt, Detroit; 
Margaret A. Kennard, New Haven, Conn., and James W. 
Watts, Philadelphia. 

“Occipital Lobes” : 

Dr. Stephen Poljak, Chicago : “Structure of the Retina and 
Its Cerebral Representation in Primates and in Man.” 

Dr. Donald Marquis, New Haven, Conn.: “A Phylogenic 
Interpretation of the Functions of the Visual Cortex.” 

These two papers were discussed by Drs. Franklin Jelsma, 
Louisville, Ky.; Albert T. Steegmann, Cleveland; Edmond E. 
Blaauw, Buffalo; Stephen Poljak, Chicago, and Donald 
Marquis, New Haven, Conn. 


“Vasomotor 


Fripay, JuNE 15—Morninc 

The following officers were elected: chairman, Dr. H. 
Douglas Singer, Chicago; vice chairman, Dr. George S. John- 
son, San Francisco; secretary, Dr. Henry R. Viets, Boston; 
delegate, Dr. Tom B. Throckmorton, Des Moines, lowa; alter- 
nate, Dr. Edward Delehanty, Denver; Executive Committee, 
Dr. George B. Hassin, Chicago; Dr. Henry W. Woltman, 
Rochester, Minn.; Dr. H. Douglas Singer, Chicago. 

Dr. Frederick S. Wetherell, Syracuse, N. Y., read a paper 
on “Multiple Sclerosis: Cervicodorsal Sympathectomy as a 
Relief Measure.” Discussed by Drs. Noble R. Chambers, 
Syracuse, N. Y.; George B. Hassin, Chicago; Temple Fay, 
Philadelphia; Henry R. Viets, Boston; W. James Gardner, 
Cleveland; Albert S. Crawford, Detroit; Henry W. Woltman, 
Rochester, Minn. and Frederick S. Wetherell, Syracuse, N. Y. 


Jour. M. A. 
1934 


Dr. William Sharpe, New York, read a paper on “Diagnostic 
and Therapeutic Lumbar Punctures of Spinal Drainage in 
Selected Traumatic and Allied Lesions of the Central Nervous 
System.” Discussed by Drs. Temple Fay, Philadelphia; Albert 
S. Crawford, Detroit; Ned R. Smith, Tulsa, Okla.; Paul C. 
Bucy, Chicago; Samuel D. Swope, El Paso, Texas; A. L. 
Skoog, Kansas City, Mo.; Adrien Verbrugghen, Chicago, and 
William Sharpe, New York. 

Drs. Carlo J. Tripoli, William M. McCord and Howard H. 
Beard, New Orleans, presented a paper on “Muscular Dys- 
trophy, Muscular Atrophy and Myasthenia Gravis: A Review 
of Clinical and Biochemical Studies of the Effects of Amino 
Acid.” Discussed by Drs. Walter M. Boothby, Rochester, 
Minn.; K. K. Chen, Indianapolis; Henry A. Monat, Dayton, 
Ohio; Clarence O. Cheney, New York; Henry W. Woltman, 
Rochester, Minn.; Howard H. Beard, New Orleans, and Carlo 
J. Tripoli, New Orleans. | 

Drs. Siegfried E. Katz and Carney Landis, New York, pre- 
sented a paper on “Physiologic and Psychologic Phenomena 
Produced by a Prolonged Vigil.” Discussed by Drs. Clarence 
O. Cheney, New York, Lloyd H. Ziegler, Albany, N. Y., and 
Siegfried E. Katz, New York. 

Dr. Lauren H. Smith, Philadelphia, read a paper on “The 
Treatment of Psychoneuroses in General Practice.” Discussed 
by Drs. Alan D. Finlayson, Cleveland; Harold Cohn, Cleveland ; 
Lloyd H. Ziegler, Albany, N. Y.; T. Earl Moore, Miami, Fila., 
and Lauren H. Smith, Philadelphia. 

Drs. Charles F. Read and John T. Nerancy, Elgin, IIL, pre- 
sented a paper on “Modern State Hospital Treatment of Mental 
Diseases.” Discussed by Drs. Clarence O. Cheney, New York; 
George B. Hassin, Chicago; H. J. Gahagan, Chicago, and 
Charles F. Read, Elgin, Ill. 


SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 
WEDNESDAY, JUNE 13—MoORNING 


The meeting was called to order at 9:20 by the chairman, 
Dr. C. Guy Lane, Boston. 

Dr. Harold N. Cole, Cleveland, read the following resolution, 
which had been adopted at the meeting of the American Derma- 
tological Association : 

That a committee of five be appointed by the President of Lie American 
Dermatological Association to act as the representatives of the associa- 
tion at the international congress to be held at Budapest in 1935, and 
that it be the sense of the association that a committee of the same 
number shall be appointed from the Section on Dermatology aud Syphilol- 
ogy of the American Medical Association, the two to form a joint 
committee to act for the American members of the congress, the com- 
mittee to remain in force for two years or more, if necessary, until the 
meeting actually transpires. 

Dr. Cole moved that the chairman be empowered to appoint 
such a committee from the Section on Dermatology and 
Syphilology. The motion was seconded by Dr. George M. 
MacKee, New York, and carried. 

Dr. C. Guy Lane, Boston, read the chairman’s address, entitled 
“Postgraduate Dermatologic Training and Its Relationship 
to Certification of Specialists in Dermatology.” 

Drs. Erwin P. Zeisler and Marcus R. Caro, Chicago, pre- 
sented a paper on “Necrobiosis Lipoidica Diabeticorum.” Dis- 
cussed by Drs. Udo J. Wile, Ann Arbor, Mich.; Fred D. 
Weidman, Philadelphia; Jeffrey C. Michael, Houston, Texas, 
and Erwin P. Zeisler, Chicago. 

Dr. Frank Stiles Jr., Ann Arbor, Mich., read a paper on 
“Clinical Mutations in Lymphoblastomas.” Discussed by Drs. 
Harther L. Keim, Detroit; George M. MacKee, New York; 
Marion B. Sulzberger, New York; William H. Guy, Pitts- 
burgh; Fred D. Weidman, Philadelphia, and Frank Stiles Jr., 
Ann Arbor, Mich. 

Dr. George M. Lewis, New York, read a paper entitled “Is 
Spiegler-Fendt Sarcoid a Clinical or Histologic Entity?” Dis- 
cussed by Drs. Robert L. Gilman, Philadelphia; George M. 
MacKee, New York; John Rauschkolb, Columbus, Ohio, and 
George M. Lewis, New York. 

Dr. Ashton L. Welsh, Rochester, Minn., read a paper on 
“Studies on the Specificity of a Streptococcus Isolated from 
Cases of Pemphigus: Preliminary Report.” Discussed by Drs. 
Louis A. Brunsting, Rochester, Minn.; Theodore Cornbleet, 
Chicago, and Ashton L. Welsh, Rochester, Minn. 
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Dr. James Herbert Mitchell, Chicago, read a paper on 
“Streptococcic Infections Simulating Ringworm of. the Hands 
and Feet.” Discussed by Drs. George C. Andrews, New 
York; Erwin P. Zeisler, Chicago; Marion B. Sulzberger, 
New York; John G. Downing, Boston, and -James Herbert 
Mitchell, Chicago. 


Drs. George M. MacKee and Anthony C. Cipollaro, New 


York, presented a paper on “The Roentgen Unit in Derma- 
tology.” Discussed by Drs. Otto Glasser, Cleveland; Earl W. 
Netherton, Cleveland; George C. Andrews, New York; C. 
Guy Lane, Boston; C. F. Lehmann, San Antonio, Texas; 
Lester Hollander, Pittsburgh; George M. MacKee, New York, 
and Anthony C. Cipollaro, New York. 

Drs. Fred D. Weidman and Jacques P. Guequierre, Phila- 
delphia, presented a paper on “The Role of High Frequency 


Currents in the Performance and Histologic Interpretation of © 
Discussed by Drs. George M. MacKee, 


Biopsy Samples.” 
New York; Max S. Wien, Chicago; Fred D. Weidman, 
Philadelphia, and Jacques P. Guequierre, Philadelphia. 


THURSDAY, JUNE 14.—MoRNING 


Dr. Fred D. Weidman reported for the Scientific Exhibit | 


Committee that the section had a balance of $154 for use over 
a period of four or five years and that the collecting of con- 
tributions for the exhibit would be forbidden in the future, 
but that the American Medical Association had made an allot- 
ment to the fund. Dr. Weidman especially asked members 
who are heads of departments to call to the attention of the 
committee work representing scientific advance that might be 
available for exhibits. 

It was voted, on motion of Dr. Howard Morrow, San Fran- 
cisco, seconded by Dr. Francis E. Senear, Chicago, that the 


report of the auditing committee on the finances of the section - 


referable to the Scientific Exhibit be accepted and filed. 

The chairman appointed the following Committee on the 
International Congress: Drs. Harold N. Cole, Cleveland; 
John H. Stokes, Philadelphia; Fred D. Weidman, Philade'- 
phia; Paul O’Leary, Rochester, Minn., and William H. Guy, 
Pittsburgh. 

Drs. Theodore Cornbleet and Morris A. Kaplan, Chicago, 
presented a paper on “Urinary ._Proteose in Eczema.” Dis- 
cussed by Drs. Robert E. Barney, Cleveland; Frank J. Eichen- 
laub, Washington, D. C.; Max E. Obermayer, Chicago; 
Warren T. Vaughan, Richmond, Va., and Theodore Cornbleet, 
Chicago. 

Dr. Arthur F. Coca, New York, read a paper on “The 
Present Status of the Specific Diagnosis and Treatment of the 
Allergic Diseases of the Skin.” 

Drs. Louis A. Brunsting and C. R. Anderson, Rochester, 
Minn., presented a paper on “Ragweed Dermatitis.” 

‘Drs. Samuel Ayres Jr. and Nelson Paul Anderson, Los 
Angeles, presented a paper on “Some Observations on Ligit 
Sensitive Dermatoses.” 

Dr. Cleveland J. White, Chicago, read a paper on “Acne- 
Like Dermatoses Due to Food Allergy.” 

These four papers were discussed by Drs. Marion B. Sulz- 
berger, New York; Jeffrey C. Michael, Houston, Texas; 
James R. Driver, Cleveland; Albert H. Rowe, Oakland, Calif. ; 
C. Malone Stroud, St. Louis; George L. Waldbott, Detroit; 
A. B. Loveman, Louisville, Ky.; Leon Unger, Chicago; Joseph 


-Muller, Worcester, Mass.; Samuel M. Peck, New York; 


Howard Fox, New York; Armand E. Cohen, Louisville, Ky. ; 
Arthur F. Coca, New York; Louis A. Brunsting, Rochester, 
Minn.; Nelson Paul Anderson, Los Angeles, and Cleveland |}. 
White, Chicago. 

Dr. Richard L. Sutton Jr., Kansas City, Mo., read a paper 
on “Early Cutaneous Carcinoma.” Discussed by Drs. E. W. 
Netherton, Cleveland; Harold N. Ccle, Cleveland; Jeffrey 
C. Michael, Houston, Texas, and Richard L. Sutton Jr., Kan- 
sas City, Mo. 

Drs. Herman Beerman, George V. Kulchar, Donald M. 
Pillsbury and John H. Stokes, Philadelphia, presented a paper 
on “Dioxyanthranol 1-8 as a Substitute for Chrysarobin.” 
Discussed by Drs. Robert C. Jamieson, Detroit; Max E. 
Obermayer, Chicago; Fred D. Weidman, Philadelphia; Louis 
A. Brunsting, Rochester, Minn.; George W. Raiziss, Phila- 
delphia, and Herman Beerman, Philadelphia. 
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Dr. Howard Fox, New York, read a paper on “Verruca 
Peruana as Observed in Peru.” Discussed by Drs. “Harold 
N. Cole, Cleveland, and Howard Fox, New York. 


Fripay, JUNE 15.—MoRNING 

The following officers were elected: chairman, Dr. Jeffrey 
C. Michael, Houston, Texas; vice chairman, Dr. James R. 
Driver, Cleveland; secretary, Dr. Harry R. Foerster, Mil- 
waukee; delegate, Dr. Clyde L. Cummer, Cleveland; alternate, 
Dr. Robert C. Jamieson, Detroit. 

Drs. Samuel M. Peck and Harold A. Abel, New York, 
presented a paper on “Clinical and Experimental Experiences 
with Snake Venom.” Discussed by Drs. John A. Gammel, 
Cleveland; Marion B. Sulzberger, New York; Fred D. Weid- 
man, Philadelphia, and Samuel M. Peck, New York. 

‘Drs. Maurice J. Strauss and Marion E. Howard, New 
Haven, Conn., presented a paper on “The Frei Test for 
Lymphogranuloma Inguinale: Recovery of the Antigen from 
a Pustular Reaction.” Discussed by Drs. Max S. Wien, Chi- 
cago, Walter S. Grant, Chicago; John E. Dalton, Indian- 
apolis; Elmore B. Tauber, Cincinnati, and Maurice J. Strauss, 
New Haven, Conn. 

Dr. Leslie P. Barker, New York, read a paper on “Organic 
Luetin: Its Value in Diagnosis and Treatment of Syphilis: 
A Study of Five Hundred Cases.” 

Dr. Arthur G. Schoch, Dallas, Texas, read a paper on 
“Arsphenamine Dermatitis: Attempted Sensitization to Neo- 
arsphenamine and Further Observations on the Patch Test.” 

These two papers were discussed by Drs. John E. Rausch- 
kolb, Cleveland; Harry M. Robinson, Baltimore; Marion B. 
Sulzberger, New York; John V. Ambler, Denver; George 
W. Raiziss, Ph.D., Philadelphia; Drs. Elmore B. Tauber, 
Cincinnati; Mawrice J. Strauss, New Haven, Conn.; Louis A. 
Brunsting, Rochester, Minn.; Leslie P. Barker, New York, 
and Arthur G. Schoch, Dallas, Texas. 

Drs. Norman N. Epstein and Maurice Cohen, San Fran- 
cisco, presented a paper on “The Effects of Hyperpyrexia 
Produced by Radiant Heat in Early Syphilis: Description of 
a_ Simple Method of Producing Hyperpyrexia.” 

Drs. Stanley O. Chambers and George F. Koette:, Los 
Angeles, presented a paper on “Bismarsen in the ‘rcatment 
of Congenital Syphilis.” 

Dr. Louis Chargin, New York, read a paper on “The Appli- 
cation of the Intravenous Drip Method of Chemotherapy as 
Illustrated by Massive Doses of Neoarsphenamine in the 
Treatment of Early Syphilis.” 

These three papers were discussed by Drs. Howard J. Park- 
hurst, Toledo, Ohio; Herman Beerman, Philadelphia; Clyde 
L. Cummer, Cleveland; Walter M. Simpson, Dayton, Ohio; 
Harold N. Cole, Cleveland; Harry M. Robinson, Baltimore; 
Norman N. Epstein, San Francisco; Stanley O. Chambers, 
Los Angeles, and Louis Chargin, New York. 


SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND 
PUBLIC HEALTH 
“WEDNESDAY, JUNE 13—AFTERNOON 


The meeting was called to order at 2:05 by Ge ‘chairman, 
Dr. Wilson G. Smillie, Boston. 


On motion made by Dr. William A. ‘Sawyer, Rochester, 


N. Y., seconded by Dr. J. E. Gordon, Detroit, it was voted 
unanimously that Dr. James G. McAlpine of Montgomery, Ala., 
be admitted to Associate Fellowship. 

The chairman appointed as the nominating committee Drs. 
F. D. Stricker, Portland, Ore.; J. E. Gordon, Detroit, and 
A. J. Chesley, St. Paul. 

The following papers were read as a symposium on “Lead 
Poisoning” : 

Dr. Wilson G. Smillie, Boston: Chairman’s address. 

Dr. A. J. Lanza, New York: “Epidemiology of Lead 
Poisoning.” 

Dr. Joseph C. Aub, Boston: 
Body.” 

Dr. Robert A. Kehoe, Cincinnati: “Normal Absorption and 
Excretion of Le 


“Chemistry of Lead in the 


f 
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Dr. R. R. Jones, Washington, D. C.: “Symptoms in Early 
Stages of Lead Poisoning.” 

Dr. Elston L. Belknap, Milwaukee: “Control of Lead Poison- 
ing in the Worker.” 

Dr. Irving Gray, Brooklyn: “Recent Progress in the Treat- 
ment of Plumbism.” 

These seven papers were discussed by Drs. George H. 
Gehrmann,Wilmington, Del.; Paul A. Davis, Akron, Ohio; 
Millard Knowlton, Hartford, Conn.; Elbridge J. Best, San 
Francisco; A. J. Lanza, New York; Robert A. Kehoe, Cin- 
cinnati; R. R. Jones, Washington, D. C.; Elston L. Belknap, 
Milwaukee ; Irving Gray, Brooklyn, and Joseph C. Aub, Boston. 


THuRSDAY, JUNE 14—AFTERNOON 

Dr. Leroy E. Parkins, Boston, read a paper on “The Relation 
of Postgraduate Medical Instruction to Public Health.” Dis- 
cussed by Drs. J. E. Gordon, Detroit; Emery R. Hayhurst, 
Columbus, Ohio; Dwight O’Hara, Boston; Benjamin Goldberg, 
Chicago, and Leroy E. Parkins, Boston. 

Drs. John W. Miller, Washington, D. C., William P. Yant, 
Pittsburgh, and R. R. Sayers, Washington, D. C., presented 
a paper on “The Response of Peritoneal Tissue to Dusts 
Introduced as Foreign Bodies.” Discussed by Drs. A. J. Lanza, 
New York; William D. McNally, Chicago; Emery R. Hay- 
hurst, Columbus, Ohio, and John W. Miller, Washington, D. C. 

Drs. Alberto Hurtado, W. W. Fray, N. L. Kaltreider and 
William S. McCann, Rochester, N. Y., presented a paper on 
“The Estimation of Functional Disability in the Pulmonary 
Fibroses.” Discussed by Drs. James L. Dubrow, Des Moines, 
Iowa; William D. McNally, Chicago; Benjamin Goldberg, 
Chicago; William S. McCann, Rochester, N. Y., and Emery R. 
Hayhurst, Columbus, Ohio. 

Dr. C. O. Sappington, Chicago, read a paper on “The Control 
of Occupational Diseases by Laboratory Methods.” Discussed 
by Dr. Albert S. Gray, Hartford, Conn. 

Dr. Paul A. Davis, Akron, Ohio, read a paper on “Carbon 
Tetrachloride as an Fndustrial Hazard.” Discussed by Drs. 
Carey P. McCord, Cincinnati; Z. T. Wirtschafter, Cleveland; 
Emery R. Hayhurst, Columbus, Ohio; William D. McNally, 
a Wilson G. Smillie, Boston, and Paul A. Davis, Akron, 

io. 

Dr. F. D. Stricker, Portland, Ore., read a paper on “The 
Effects of Consolidation of State Health, Welfare and Licensure 
Functions to Preventive Medicine.” Discussed by Drs. John 
A. Ferrell, New York; George H. Coombs, Augusta, Maine, 
and F. D. Stricker, Portland, Ore. 

Dr. H. Jackson Davis, Albany, N. Y., read a paper on 
“Coordination of Medical Relief, Federal, State and Local, 
Based on More Than Two Years’ Experience in New York 
State.” Discussed by Dr. A. J. Chesley, St. Paul. 


Fripay, JUNE 15—AFTERNOON 


The following officers were elected: chairman, Dr. Robert 
H. Riley, Baltimore; vice chairman, Harry L. Rockwood, 
Cleveland; secretary, R. R. Sayers, Washington, D. C.; 
delegate, Stanley H. Osborn, Hartford, Conn. 

The chairman announced the appointment of Dr. A. J. 
Chesley, St. Paul, as a member of the Executive Committee in 
the absence of Dr. J. N. Baker, Montgomery, Ala. 

The following papers were presented on the topic “Epidemic 
Encephalitis” : 

Dr. Josephine B. Neal, New York: “The Encephalitis 
Problem.” 

Drs, J. P. Leake, Washington, D. C.; E. K. Musson, Jeffer- 
son City, Mo., and H. D. Chope, St. Louis: “Epidemiology.” 

Drs. Howard Anderson McCordock, William D. Collier and 
Samuel H. Gray, St. Louis: “Pathology.” 

Drs. Ralph S. Muckenfuss, St. Louis, Charles Armstrong, 
Washington, D. C., and Leslie T. Webster, New York: 
“Etiology.” 

Dr. Theodore C. Hempelmann, St. Louis: “Diagnosis.” 

Dr. J. W. Eschenbrenner, St. Louis: “Treatment.” 

Drs. Joseph F. Bredeck and Paul J. Zentay, St. Louis: 
“Handling the Epidemic.” 

These seven papers were discussed by Drs. W. E. Conklin, 
Paris, Ill.; Frank R. Finnigan, St. Louis; J. W. Eschenbrenner, 
St. Louis; Ralph §$. Muckenfuss, St. Louis, and Paul J. 
Zentay, St. Louis. 


our. A. M. A. 
Jury 7, 1934 


SECTION ON UROLOGY 
WEDNESDAY, JUNE 13—AFTERNOON 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. Harry Culver, Chicago. 

The following papers were read as a symposium on 
“Gonorrhea” : 

Dr. Percy S. Pelouze, Philadelphia: “Immunologic Aspects 
of Gonococcic Infections.” 

Dr. Russell D. Herrold, Chicago: “The Treatment of Gonor- 
rhea Based on Laboratory Observations During the Course of 
the Disease. 

Dr. Emily Dunning Barringer, New York: “The Treatment 
of Gonorrhea in Women.” 

These three papers were discussed by Drs. Henry W. E. 
Walther, New Orleans; Herbert T. Hayes, Houston, Texas; 
Roy W. Mohler, Philadelphia; Augustus Harris, Brooklyn; 
A. L. Wolbarst, New York; A. G. Fleischman, Des Moines, 
Iowa; Percy S. Pelouze, Philadelphia; Russell D. Herrold, 
Chicago, and Emily Dunning Barringer, New York. 

Drs. Robert E. Cumming and Robert A. Burhans, Detroit, 
presented a paper on “Experiences with Corbus-Ferry Bouillon 
Filtrate and Other Forms of Intradermal Therapy in the Treat- 
ment of Gonorrhea.” Discussed by Drs. Budd C. Corbus, 
Chicago, and Robert E. Cumming, Detroit. 

Mr. Ambrose J. King, London, England, read a paper on 
“The Criteria of Cure of Gonorrhea.” Discussed by Drs. Miley 
B. Wesson, San Francisco; Joseph A. Hyams, New York; 
John F. Hogan, Baltimore, and Mr. Ambrose J. King, London, 
England. 

Dr. Joseph F. McCarthy, New York, read a paper on “Instru- 
mental Methods of Procedure in the Correction of Prostatic 
and Vesicular Conditions.” 

Dr. Gershom J. Thompson, Rochester, Minn., read a paper 
on “The Treatment of Chronic Prostatitis by Incision with 
Electrocautery.” 

Dr. Albert E. Goldstein, Baltimore, read a paper on “Indi- 
cations and Methods in Handling the Surgical Complications 
Occurring in the Treatment of Gonorrhea.” 

These three papers were discussed by Drs. William N. 
Taylor, Columbus, Ohio; J. Sidney Ritter, New York; Elmer 
Hess, Erie, Pa.; Cyril K. Church, New York; Joseph F. 
McCarthy, New York; Gershom J. Thompson, Rochester, 
Minn., and Albert E. Goldstein, Baltimore. 

Dr. Ralph L. Dourmashkin, New York, read a paper on “The 
Operating Dilatocysto-Urethroscope for Use in the Female 
Urethra.” 

THuRSDAY, JUNE 14—AFTERNOON 

Dr. Harry Culver, Chicago, read the chairman’s address, 
entitled “The Importance of the Streptococcus in Genito- 
Urinary Diseases.” 

In the absence of two members of the Executive Committee, 
Drs. J. D. Barney and N. G. Alcock, Chairman Culver appointed 
Drs. H. C. Bumpus Jr. and Alexander Raymond Stevens to 
serve on the committee. 

Drs. Anson L. Clark and Bert F. Keltz, Oklahoma City, pre- 
sented a paper on “A Simplified Treatment of Bacilluria.” 

Dr. Albert M. Crance, Geneva, N. Y., presented a paper on 
“The Necessity for the Standardization of the Treatment of 
Bacilluria.” 

These two papers were discussed by Drs. William P. Herbst 
Jr., Washington, D. C.; Clifford J. Barborka, Chicago; Henry 
F. Helmholz, Rochester, Minn.; Anson L. Clark, Oklahoma 
City, and Albert M. Crance, Geneva, N. Y. 

Drs. Monroe E. Greenberger and Leonard P. Wershub, New 
York, and Oscar Auerbach, West New Brighton, S. IL. N. Y., 
presented a paper on “The Incidence of Renal Tuberculosis in 
Five Hundred Autopsies for General and Pulmonary Tuber- 
culosis.” 

Dr. Frederick Lieberthal, Chicago, read a paper on “Tuber- 
culous Nephritis.” 

These two papers were discussed by Drs. Roy B. Henline, 
New York; Thomas D. Moore, Memphis, Tenn.; William 
Rosenberg, Cleveland; Boris E. Greenberg, Boston; Monroe E. 
Greenberger, New York, and Frederick Lieberthal, Chicago, 
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Drs. Stanley R. Woodruff, Jersey City, N. J., and H. C. 
Bumpus Jr., Pasadena, Calif., presented a paper entitled “Is 
Nephrectomy Always Indicated Following a Diagnosis of 
Unilateral Renal Tuberculosis?” Discussed by Drs. R. M. 
LeComte, Washington, D. C.; J. C. Pennington, Nashville, 
Tenn.; Hugh H. Young, Baltimore, and H. C. Bumpus Jr., 
Pasadena, Calif. 

Dr. Hugh H. Young, Baltimore, read a paper on “Genital 
* Tuberculosis.” Discussed by Drs. W. F. Braasch, Rochester, 
Minn., and C. J. McDevitt, Cincinnati. 

Dr. Stanley L. Wang, New York, read a paper on “Quartz 
Light Therapy in Urogenital Tuberculosis.” No discussion. 


Fripay, Junz 15—AFTERNOON 


The following officers were elected: chairman, Dr. Stanley 
R. Woodruff, Jersey City, N. J.; vice chairman, Dr. Thomas 
P. Shupe, Cleveland; secretary, Dr. J. H. Morrissey, New 
York; delegate, Dr. Henry W. E. Walther, New Orleans; 
alternate, Dr. Henry L. Sanford, Cleveland. 

It was voted, on motion of Dr. Alexander Raymond Stevens, 
New York, that the executive committee be empowered to 
appoint three members of the section to the qualification board 
with power to act. Dr. Stevens reported the consensus of the 
acting executive committee that each year one member of the 
qualification board committee should retire and one new member 
be appointed. 

The following papers were read as a symposium on 
“Urolithiasis” : 

Drs. Virgil S. Counseller and James T. Priestley, Rochester, 
Minn.: “The Present Conception of Renal Lithiasis.” Dis- 
cussed by Drs. Jerome M. Lynch, New York; Richard Chute, 
Boston, and Virgil S. Counseller, Rochester, Minn. 

Dr. Charles C. Higgins, Cleveland: “Urinary Calculi: 
Experimental and Clinical Studies.” Discussed by Dr. Vincent 
J. O’Conor, Chicago. 

Dr. Alexander Raymond Stevens, New York: “Bilateral 
Urinary Calculi: The Medical and Surgical Handllng of 
Problems Involved.” Discussed by Drs. John S. Lewis Jr., 
Youngstown, Ohio, and Moses Swick, New York. 

Dr. Linwood D. Keyser, Roanoke, Va.: “Recurrent Uro- 
lithiasis: Etiologic Factors and Clinical Management.” Dis- 
cussed by Drs. George H. Ewell, Madison, Wis.; Francis P. 
Twinem, New York, and Linwood D. Keyser, Roanoke, Va. 

Dr. George F. Cahill, New York: “The Medical and Sur- 
gical Treatment of Calculous Anuria.” Discussed by Drs. 
Harry R. Trattner, Cleveland; Ernest M. Watson, Buffalo, 
and George F. Cahill, New York. 

Dr. Frederic E. B. Foley, St. Paul: “Management of 
Ureteral Stone: Operation Versus Expectancy and Manipula- 
tion.” Discussed by Drs. William J. Engel, Cleveland; F. C. 
Herrick, Cleveland, and Frederic E. B. Foley, St. Paul. 

Dr. Abraham Ravich, Brooklyn: “Present-Day Manage- 
ment of Bladder Stones, with a Description of Visualized 
Litholapaxy.” 


SECTION ON ORTHOPEDIC SURGERY 
WEDNESDAY, JUNE 13—AFTERNOON 

The meeting was called to order at 2:10 by the chairman, 
Dr. James S. Speed, Memphis, Tenn. 

Dr. J. E. M. Thomson, Lincoln, Neb., read a paper on “The 
Treatment of Comminuted Fracture of the Patella in Which 
There Are One Large Fragment and Several Small Frag- 
ments.” Discussed by Drs. James S. Speed, Memphis, Tenn. ; 
H. R. Conn, Akron, Ohio; Marcus H. Hobart, Evanston, II. ; 
H. W. Orr, Lincoln, Neb., and Frank R. Ober, Boston. 

Dr. Louis G. Howard, Boston, read a paper entitled “Report 
of One Hundred Cases of Fracture of the Hip.” Discussed by 
Drs. Archibald F. O’Donoghue, Sioux City, lowa; J. Laurence 
Jones, Kansas City, Mo., and G. A. Hendon, Louisville, Ky. 

Drs. Halford Hallock and James W. Toumey Jr., New York, 
presented a paper on “End Result Study of Tuberculosis of 
the Hip Joint Treated by Fusion: A Study of One Hundred 
and Seventy Cases.” Discussed by Drs. Henry W. Meyerding, 
Rochester, Minn.; Frank R. Ober, Boston; C. H. Heyman, 
Cleveland, and Joseph S. Barr, Boston. 
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Dr. Rex L. Diveley, Kansas City, Mo., read a paper on “The 
Treatment of Simple Foot Imbalance.” Discussed by Drs. Carl 
E. Badgley, Ann Arbor, Mich.; Theodore A. Willis, Cleveland ; 
Lewis Clark Wagner, New York, and J. J. Kurlander, 
Cleveland. 

Dr. Voigt Mooney, Pittsburgh, read a paper on “Nonopera- 
tive Treatment of Fractures of the Bones of the Forearm, with 
Special Reference to the Treatment of These Fractures in 
Children and Adolescents: A Report of One Hundred and Fifty 
Consecutive Recent Cases.” Discussed by Drs. Rudolph S. 
Reich, Cleveland, and Wallace S. Duncan, Cleveland. 

Drs. Arthur G. Davis and E. L. Armstrong, Erie, Pa., pre- 
sented a paper on “The Epiphyseal Growth Disk.” Discussed 
by Drs. J. A. Key, St. Louis, and Maxwell Harbin, Cleveland. 


Tuurspay, JUNE 14—AFTERNOON 

Dr. Paul Crenshaw Colonna, New York, read a paper on 
“Congenital Pseudarthrosis of the Tibia.” Discussed by Drs. 
Philip Lewin, Chicago, and Oscar L. Miller, Charlotte, N. C. 

Dr. James Warren Sever, Boston, read a paper on “Nonunion 
in Fractures of the Shaft of Humerus: A Report on Four 
Cases.” Discussed by Drs. William B. Owen, Louisville, Ky., 
and William L. Sneed, New York. 

Dr. James S. Speed, Memphis, Tenn., read the chairman’s 
address, entitled “An Analysis of End Results in the Treat- 
ment of Central Fractures of the Neck of the Femur.” 

Dr. Sumner L. S. Koch, Chicago, read a paper on “Dis- 
abilities of the Hand Resulting from Loss of Joint Func- 
tion.” Discussed by Drs. Walter G. Stern, Cleveland; Arthur 
Steindler, lowa City, and L. E. Papurt, Cleveland. 

Drs. Arthur Steindler, Ernest Freund and Jacob Kulowski, 
Iowa City, presen a paper on “Statistical Analysis and 
Report on the Treatment of Five Hundred Cases of Congenital 
Dislocation of the Hip: Bloodless and Open Reduction and 
Late Palliative Operations.” Discussed by Drs. Joseph A. 
Freiberg, Cincinnati, and Samuel L. Robbins, Cleveland. 

Dr. Theodore P. Brookes, St. Louis, read a paper on “Dis- 
locations of the Cervical Spine: Some Predisposing Causes.” 
Discussed by Drs. Robert D. Schrock, Omaha, and Carl B. 
Davis, Chicago. 

Dr. Charles N. Pease, Chicago, read a paper on “Injuries 
to the Vertebrae and Intervertebral Disks Following Lumbar 
Puncture.” Discussed by Drs. Edward L. Compere, Chicago; 
C. G. Barber, Cleveland; E. Bennette Henson, Charleston, 
W. Va., and L. E. Papurt, Cleveland. 


Fripay, JuNE 15—AFTERNOON 

The following officers were elected: chairman, R. D. Schrock, 
Omaha; vice chairman, A. T. Legg, Boston; secretary, Fremont 
A. Chandler, Chicago; delegate, Henry W. Meyerding, Roch- 
ester, Minn.; alternate, James Warren Sever, Boston. 

Dr. Sylvan L. Haas, San Francisco, read a paper on “Treat- 
ment of Permanent Paralysis of Deltoid Muscle with Luxation 
at the Shoulder Joint.” Discussed by Drs. James A. Dickson, 
Cleveland; A. H. Brewster, Boston; Robert D. Schrock, 
Omaha, and Walter A. Hoyt, Akron, Ohio. 

Dr. Joel E. Goldthwait, Boston, read a paper on “The 
Mechanics of the Function of the Viscera in the Upper Part of 
the Abdomen.” Discussed by Drs. F. C. Kidner, Detroit, and 
Emil D. Hauser, Chicago. 

Drs. Albert B. Ferguson and M. Beckett Howorth, New 
York, presented a paper on “Coxa Magna: A Condition of the 
Hip Related to Coxa Plana.” Discussed by Dr. Oscar L. 
Miller, Charlotte, N. C. 

Dr. C. Howard Hatcher, Chicago, read a paper on “The 
Changes in Autogenous Bone Transplants.” Discussed by Drs. 
Eslie Asbury, Cincinnati, and Sylvan L. Haas, San Francisco. 

Dr. R. A. Griswold, Louisville, Ky., read a paper on “Frac- 
ture of Both Bones of the Leg: Treatment by a Modified 
Boehler Method with a New Apparatus.” Discussed by Drs. 
William B. Owen, Louisville, Ky.; J. A. Caldwell, Cincinnati ; 
Maxwell Harbin, Cleveland; F. G. Murphy, Chicago; Ralph 
G. Carothers, Cincinnati, and Edson B. Fowler, Evanston, II). 

Dr. R. Plato Schwartz, Rochester, N. Y., read a paper on 
“The Influence of the Shoe on Gait, as Recorded by Electro- 
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basograms and Slow Motion Pictures.” Discussed by Drs. 
Ernst Freund, Iowa City; G. I. Bauman, Cleveland, and Robert 
Johnson, Baltimore. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


WEDNESDAY, JUNE 13—MoRNING 


The meeting was called to order at 9:05 by the chairman, 
Dr. Albert F. R. Andresen, Brooklyn. 

The chairman announced the appointment of Dr. Sidney K. 
Simon, New Orleans, as third member of the Executive Com- 
mittee in place of Dr. George B. Eusterman. 

Dr. Ernest H. Gaither, Baltimore, presented the following 
resolution : 

Wuereas, The Section on Gastro-Enterology and Proctology of the 
American Medical Association at its regular meeting in June 1933 
adopted a resolution favoring the organization of an American Board 


of Gastro-Enterology and authorized the appointment by the chairman 
of three members to serve on this board; and 


Wuereas, At its meeting on April 30, 1934, the American Gastro- 
Enterological Association also approved the formation of a Board of 
Gastro-Enterology and appointed four members to serve on this board; 
be it 


Resolved, That the chairman of this section be directed to appoint 
another, fourth, member for the purpose of equalizing the representation 
of this section on the American Board of Gastro-Enterology with that 
of the American Gastro-Enterological Association. 


On motion by Dr. Sidney K. Simon, New Orleans, seconded 
by Dr. Anthony Bassler, New York, the resolution was adopted. 

Dr. Lewis Gregory Cole, New York, read a paper on “The 
Morphology and Function of a Continuous Reticular Coat of 
the Small Intestine.” Discussed by Drs. Eugene P. Pender- 
grass, Philadelphia; Frank Smithies, Chicago, and Lewis 
Gregory Cole, New York. 

Dr. John L. Kantor, New York, read a paper on “Regional 
(Terminal ) Ileitis: Its Roentgen Diagnosis.” Discussed by 
Drs. Harry M. Weber, Rochester, Minn.; James T. Case, 
Chicago; Anthony Bassler, New York; Burrill B. Crohn, New 
York; John L. Kantor, New York, and Frank Smithies, 
Chicago. 

Drs. Russell S. Boles and Jacob Gershon-Cohen, Philadelphia, 
read a paper on “Intestinal Tuberculosis: An Analysis of One 
Thousand Autopsies, with Remarks on the Early Diagnosis by 
Double Contrast Barium Enema.” Discussed by Drs. Irving 
Gray, Brooklyn, and Russell S. Boles, Philadelphia. 

Dr. Asher Winkelstein, New York, read a paper on “Peptic 
Esophagitis: A New Clinical Entity.” Discussed by Drs. 
Chevalier Jackson, Philadelphia; Rudolph Kramer, New York; 
Henry A. Rafsky, New York; Herman J. Moersch, Rochester, 
Minn., and Asher Winkelstein, New York. 

Drs. Chevalier Jackson and Chevalier L. Jackson, Philadel- 
phia, presented a paper on “Gastroscopy.” Discussed by Drs. 
Gabriel Tucker, Philadelphia; William A. Swalm, Philadelphia ; 
Samuel Weiss, New York; Edward B. Benedict, Boston, and 
Chevalier Jackson, Philadelphia. 

Drs. Claude C. Tucker and C. Alexander Hellwig, Wichita, 
Kan., presented a paper on “Histopathology of the Anal Crypts.” 
Discussed by Drs. Charles E. Pope, Evanston, Ill.; Curtice 
Rosser, Dallas, Texas; John L. Jelks, Memphis, Tenn.; V. K. 
Allen, Tulsa, Okla., and Claude C. Tucker, Wichita, Kan. 


Tuurspay, JUNE 14—MorNING 

Dr. Albert F. R. Andresen, Brooklyn, read the chairman's 
address, entitled “The Undergraduate Teaching of Gastro- 
Enterology in American Medical Schools.” 

Dr. Anthony Bassler, New York, read a paper on “Digestive 
Manifestations of Gout and Their Treatment.” Discussed by 
Drs. Horace W. Soper, St. Louis; E. W. Shank, Dayton, Ohio; 
Philip S. Hench, Rochester, Minn., and Anthony Bassler, New 
York. 


Drs. Sidney A. Portis and J. S. Grove, Chicago, presented 
a paper on “Gastro-Intestinal Manifestations of Urologic Dis- 
ease.” Discussed by Drs. Harlow Brooks, New York; Charles 
M. McKenna, Chicago; Julius Friedenwald, Baltimore; Leon 
Bloch, Chicago; Anton W. Oe6clgoetz, Columbus, Ohio, and 
Sidney A. Portis, Chicago. 
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Drs. F. C. Mann and J. L. Bollman, Rochester, Minn., read 
a paper on “Jaundice: A Review of Experimental Investi- 
gations.” 

Dr. David H. Rosenberg, Chicago, read a paper on “The 
Galactose and Urobilinogen Tests in the Differential Diagnosis 
of Obstructive and Intrahepatic Jaundice.” 


Drs. H. M Rozendaal, M. W. Comfort and A. M. Snell, 
Rochester, Minn., read a paper on “Latent and Slight Jaundice: 
The Significance of Slightly Elevated Concentrations of Serum 
Bilirubin.” 

These three papers were discussed by Drs. I. S. Ravdin, 
Philadelphia; A. C. Ivy, Chicago; M. A. Blankenhorn, Cleve- 
land; Leon Schiff, Cincinnati; A. H. Aaron, Buffalo; V. C. 
Rowland, Cleveland; I. R. Jankelson, Boston; Franklin W. 
White, Boston; Harry Shay, Philadelphia; Norman W. Elton, 
Reading, Pa.; Frank Smithies, Chicago; Frank S. Perkin, 
Detroit; Hyman I. Goldstein, Camden, N. J.; Frank C. Mann, 
Rochester, Minn.; David H. Rosenberg, Chicago, and M. W. 
Comfort, Rochester, Minn. 


Dr. Clement L. Martin, Chicago, read a paper on “Gonococcic 
Infection of the Rectum.” Discussed by Drs. Herbert T. 
Hayes, Houston, Texas; Curtice Rosser, Dallas, Texas; Claude 
C. Tucker, Wichita, Kan., and Clement L. Martin, Chicago. 

The chairman announced the appointment of Dr. Adolph 
Sachs, Omaha, to serve on the American Board of Gastro- 
Enterology in addition to the three members appointed last 
year, Drs. Frank Smithies, Chicago; H. L. Bockus, Philadel- 
phia, and Albert F. R. Andresen, Brooklyn. 


Fripay, JUNE 15—MorNING 


The following officers were elected: chairman, Dr. Walter 
A. Fansler, Minneapolis; vice chairman, Dr. Ernest H. Gaither, 
Baltimore; secretary, Dr. Henry L. Bockus, Philadelphia; 
delegate, Dr. Curtice Rosser, Dallas, Texas; alternate, Dr. 
Frank D. Gorham, St. Louis. 

On motion of Dr. Curtice Rosser, Dallas, Texas, seconded 
by Dr. Ernest H. Gaither, Baltimore, the following resolution 
was adopted: 

At the request of the American Proctologic Society, the committee 
appointed in 1933 to cooperate with a similar committee from that society 
in the establishment of a national board on proctology is hereby 


increased from three to four in number, the additional member to be 
appointed by the new chairman of this section. 


The chairman announced that the additional member would 
be epost by the incoming chairman. 


r. Joseph W. Ricketts, Indianapolis, read a paper on 
oes of the Rectum.” Discussed by Drs. Dudley A. Smith, 
San Francisco; Curtice Rosser, Dallas, Texas; Jerome M. 
Lynch, New York, and Joseph W. Ricketts, Indianapolis. 

Dr. F. G. Runyeon, Reading, Pa., read a paper on “Kruken- 
berg Tumor.” Discussed by Drs. Joseph C. Bloodgood, Balti- 
more; Harry E. Bacon, Philadelphia; Julius Friedenwald, 
Baltimore, and F. G. Runyeon, Reading, Pa. 

Dr. Martin E. Rehfuss, Philadelphia, read a paper on 
“Proteins Versus Carbohydrates: A Study of Their Gastric 
Digestion.” Discussed by Drs. J. Earl Thomas, Philadelphia ; 
Ernest H. Gaither, Baltimore; Anthony Bassler, New York; 
Frank Smithies, Chicago, and Martin E. Rehfuss, Philadelphia. 

The chairman announced that the House of Delegates on 
Thursday afternoon passed the resolution introduced by the 
delegate of the section, adding gastro-enterology and proctology 
to the list of specialties approved by the American Medical 
Association. 

Drs. Julius Friedenwald and Maurice Feldman, Baltimore, 
presented a paper on “The Unstable or Irritable Duodenum: 
Clinical Observations in One Hundred Cases.” Discussed by 
Drs. Elmer L. Eggleston, Battle Creek, Mich.; John G. Mateer, 
Detroit; Sara M. Jordan, Boston, and Maurice Feldman, 
Baltimore. 

Dr. Andrew B. Rivers, Rochester, Minn., read a paper on 
“Pain in Benign Ulcers of the Esophagus, Stomach and Small 
Bowel: The Diagnostic Significance of Type and Radiation 
with Some Observations of Pain Conduction Pathways.” Dis- 
cussed by Drs. Ralph C. Brown, Chicago; Frank Smithies, 
Chicago; Sidney K. Simon, New Orleans; A. H. Aaron, 
Buffalo, and Andrew B. Rivers, Rochester, Minn. 
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Drs. Sara M. Jordan and Everett D. Kiefer, Boston, pre- 
sented a paper on “Complications of Peptic Ulcer: Their 
Prognostic Significance.” Discussed by Drs. Burrill B. Crohn, 
New York; J. Tate Mason, Seattle; Henry A. Rafsky, New 
York; Julius Friendenwald, Baltimore; Walter L. Palmer, 
Chicago; Ralph C. Brown, Chicago, and Sara M. Jordan, 
Boston, 


SECTION ON RADIOLOGY 
WEDNESDAY, JUNE 13—MORNING 

The meeting was called to order at 9:10 by the chairman, 
Dr. A. U. .Desjardins, Rochester, Minn. 

Dr. W. E. Chamberlain, Philadelphia, was appointed to 
serve on the Executive Committee in place of Dr. Henry K. 
Pancoast, Philadelphia, who was absent. 

Dr. A. U. Desjardins, Rochester, Minn., read the chairman’s 
address, entitled “The Etiology of Lymphoblastoma.” 

Drs. Paul C. Hodges, Alexander Brunschwig and S. P. 
Perry, Chicago, presented a paper on “The Role of X-Ray 
Wavelength in Skin Tolerance.” Discussed by Drs. A. U. 
Desjardins, Rochester, Minn., and Otto Glasser, Cleveland. 

Drs. J. M. Martin and Charles L. Martin, Dallas, Texas, 
presented a paper on “A Modified Coutard X-Ray Technic for 
Cancer Therapy.” Discussed by Drs. Douglas Quick, New 
York; E. L. Rypins, Iowa City; G. E. Pfahler, Philadelphia ; 
Robert G. Lenz, New York; A. G. Ray, Jackson, Ohio, and 
I. S. Trostler, Chicago. 

Drs. G. E. Pfahler and Jacob H. Vastine, Philadelphia, 
presented a paper on “The Roentgen Diagnosis of Tumors of 
the Bladder and Their Serial Study Under Treatment by 
Irradiation.” Discussed by Drs. Russell S. Ferguson, New 
York; B. S. Baringer, New York, and Leo Dolan, Toledo, 
Ohio. 

Dr. Frank E. Adair, New York, read a paper on “Radiologic 
Aspect of Cancer of the Breast from Memorial Hospital.” 
Discussed by Drs. W. D. Cutter, Chicago; Joseph C. Blood- 
good, Baltimore; Albert Soiland, Los Angeles, and Dr. John 
T. Murphy, Toledo, Ohio. 

Drs. Frank E. Butler and Ivan M. Wooley, Portland, Ore., 
presented a paper on “Roentgen Therapy in Chronic Paranasal 
Sinusitis: A Further Report.” Discussed by Drs. A. U. 
Desjardins, Rochester, Minn.; Ralph S. Fenton, Portland, Ore. ; 

G. A. Robinson, New York, and John D. Osmond, Cleveland. 


TuHurspay, JUNE 14—MorNING 

Drs. W. Edward Chamberlain and Barton R. Young, Phila- 
delphia, presented a paper on “Roentgen Evidence of Ossifica- 
tion (So-Called Calcification) of Normal Laryngeal Cartilages 
Mistaken for Foreign Body.” Discussed by Drs. Chevalier 
Jackson, Philadelphia, and Samuel Brown, Cincinnati. 

Drs. E. V. Allen and John D. Camp, Rochester, Minn., pre- 
sented a paper on “Arteriography in Peripheral Vascular 
Disease.” Discussed by Drs. Urban Maes, New Orleans; Dr. 
Herman E. Pearse, Rochester, N. Y., and Irving Wright, New 
York. 

Dr. Russell L. Haden, Cleveland, read a paper on “Classifica- 
tion and Differential Diagnosis of the Anemias.” 

Dr. Roy R. Kracke, Emory University, Ga., read a paper on 
“Differential Diagnosis of the Leukemic States, with Particu- 
lar Reference to the Immature Cell Types.” 

Dr. Raphael Isaacs, Ann Arbor, Mich., read a paper on 
“The Relation of Cell Types in Leukemia to Sensitivity to 
Radiation.” 

Drs. Nathan Rosenthal and William Harris, New York, 
presented a paper on “Leukemia: Its Diagnosis and Treatment.” 

These four papers were discussed by Drs. Charles A. 
Doan, Columbus, Ohio; Victor Levine, Chicago; W. Edward 
Chamberlain, Philadelphia ; George J. Kastlin, Pittsburgh; 
A. U. Desjardins, Rochester, Minn.; John T. Murphy, Toledo, 
Ohio, and I. S. Trostler, Chicago. 


Fripay, JuNE 15--MoRNING 
The following officers were elected: chairman, Dr. John W. 
Pierson, Baltimore; vice chairman, Dr. Bernard Nichols, Cleve- 
land; secretary, Dr. John T. Murphy, Toledo, Ohio; delegate, 
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Dr. Albert Soiland, Los. Angeles; alternate, Dr. Eugene P. 
Pendergrass, Philadelphia 

Dr. Albert Soiland, Los Angeles, presented the following 
resolution : 


Wuereas, The International Congress of Radiology, which convenes 
every three years, has already had three such meetings abroad: in Lon- 
don in 1925, in Stockholm in 1928, in Paris in 1931 and now in 
Zurich in 1934; and 


Wuereas, The radiologists of the United States desire to invite the 
European radiologists to America for the 1937 convention; and 


Wuereas, In the opinion of the members of the Section on Radiology 
of the American Medical Association, such an international meeting 


would at this time engender a national good feeling and would be of | 


high value to scientific radiology; be it therefore 


Resolved, That the House of Delegates of the American Medical 
Association authorize the Section on Radiology to cordially invite the fifth 
International Congress to be held in America at such time and place 
as may be decided on by the International Committee of the fifth Congress 
of Radiology. 


On motion of Dr. G. W. Grier, Pittsburgh, seconded by Dr. 
Ursus V. Portmann, Cleveland, the resolution was adopted. 

Dr. Albert Soiland, Los Angeles, offered also the following 
resolutions and moved their adoption: 

Wuereas, It has been reported to the officers and members of the 
Section on Radiology of the American Medical Association that an intol- 


erable condition exists between certain otherwise acceptable hospitals and 
their departments of radiology; and 


Wuereas, It is known that in several such hospitals the business 
management does the collective bargaining for x-ray business with staff 
members and outsiders to the detriment and the professional and financial 
loss of their staff roentgenologists; and 


Wuereas, Such practice is not only unethical but places such hospitals 
on a direct competitive medical practice basis with their respective roent- 
genologists, which practice has been declared illegal in several states; and 

Wuereas, The practice of roentgenology or radiology is ipso facto the 
practice of medicine and cannot be separated therefrom; be it therefore 


Resolved, That the House of Delegates of the American Medical Asso- 
ciation go on record as opposing the exploitation of members of their 
own body in the manner outlined; and be it further 


Resolved, That the House of Delegates of the American Medical 
Association in session duly assembled order this resolution referred to 
the Council on Medical Education and Hospitals for the study and 
formulation of plans tending to the abatement of these highly unprofes- 
sional and obnoxious evils. 


The resolutions were seconded by Dr. G. W. Grier, Pitts- 
burgh, and adopted. 

Dr. Eugene P. Pendergrass, Philadelphia, presented the 
following resolution and moved its adoption: 

The Section on Radiology of the American Medical Association recom- 
mends that the American Medical Association through its Bureau of 
Medical Economics make a complete survey of the radiologic departments 
of hospitals throughout the United States with special reference to the 
relation of radiologists to the hospital from a professional and economic 
standpoint. 

The motion was seconded by Dr. L. R. Sante, St. Louis, and 
adopted. 

Dr. Edgar P. McNamee, Cleveland, presented a paper on 
“Intrahepatic Gallbladder.” No discussion. 

Drs. Edgar C. Baker and John S. Lewis Jr., Youngstown, 
Ohio, presented a paper on “Comparison of the Urinary Tract 
in Pregnancy and in Pelvic Tumors.” Discussed by Dr. George 
C. Prather, Boston. 

Drs. Karl Kornblum and Leslie H. Osmond, Philadelphia, 
presented a paper on “The Effect of Intracranial Tumors on 
the Sella Turcica.” Discussed by Drs. M. C. Sosman, Boston, 
and John D. Camp, Rochester, Minn. 

Drs. Staige D. Blackford and Vincent W. Archer, University, 
Va., presented a paper on “Pulmonary Manifestations in Human 
Tularemia.” 

Dr. B. P. Stivelman, New York, read a paper on “Interlobar 
Pleural Effusions.” 

Dr. Henry K. Taylor, New York, read a paper on “Inter- 
pretation of Roentgenographic Pathology in Pulmonary Tuber- 
culosis.” 

Dr. Franklin B. Bogart, Chattanooga, Tenn., read a paper 
on “Early Diagnosis of Fuiminating Pulmonary Tuberculosis 
in Adults: Necessity for Repeated Roentgen Examinations.” 

These four papers were discussed by Drs. L. R. Sante, 
St. Louis; Kennon Dunham, Cincinnati; Eugene P. Pender- 
grass, Philadelphia; James L. Dubrow, Des Moines, lowa, and 
G. E. Pfahler, Philadelphia. 
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SECTION ON MISCELLANEOUS TOPICS 
Session on Forensic Medicine 


WEDNESDAY, JUNE 13—AFTERNOON 

The meeting was called to order at 2 o'clock by the chairman, 
Dr. Ludvig Hektoen, Chicago. 

Dr. Oscar T. Schultz, Evanston, IIl., read a paper on “Reform 
of County Government and the Office of Coroner.” Discussed 
by Drs. H. R. Fishback, Chicago; Timothy Leary, Boston; 
M. Scott Kearns, Cincinnati, and Oscar T. Schultz, Evanston, 
Ill. 

Dr. Charles Norris, New York, read a paper on “The Office 
of the Chief Medical Examiner of New York City as a Medico- 
legal Center.” No discussion. 

Dr. Timothy Leary, Boston, read a paper on “Subdural 
Hemorrhage.” Discussed by Drs. Milton Helpern, New York, 
and Timothy Leary, Boston. 

Drs. Samuel A. Levinson and Clarence W. Muehlberger, 
Chicago, presented a paper on “An Introductory Course in 
Legal Medicine for Medical Students.” Discussed by Drs. 
J. M. Looney, Worcester, Mass., and Clarence W. Muehlberger, 
Chicago. 

Dr. Karl Landsteiner, New York, read a paper on “Forensic 
Application of Serologic Individuality - Tests.” Discussed by 
Drs. Alexander S. Wiener, Brooklyn; Herman A. Heise, Mil- 
waukee, and Karl Landsteiner, New York. 

Dr. Herman A. Heise, Milwaukee, read a paper on “Alcohol 
and Automobile Accidents.” Discussed by Drs. Alexander O. 
Gettler, New York; H. A. Rothrock Jr., Bethlehem, Pa.; 
Charles Norris, New York; W. C. Woodward, Chicago, and 
Herman A. Heise, Milwaukee. 

Dr. Alexander O. Gettler, New York, read a paper on “The 
Isolation of Volatile Poisons from Tissues and Their Identifica- 
tion.” Discussed by Dr. Harrison S. Martland, Newark, N. J. 

Dr. William D. McNally, Chicago, read a paper on “The 
Medicolegal Aspect of Silicosis.” Discussed by Drs. Henry C. 
Sweany, Chicago, and Morris Davidson, New York. 

Dr. Milton Helpern, New York, read a paper on “An Epi- 
demic of Fatal Estivo-Autumnal Malaria Among Drug Addicts 
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in New York City Transmitted by Common Use of Hypodermic 
Syringe.” Discussed by Dr. Charles Norris, New York. 

Dr. Harrison S. Martland, Newark, N. J., read a paper on 
“Carbon Monoxide Poisoning.” Discussed by Drs. James N. 
Patterson, Cincinnati; Alexander O. Gettler, New York, 
William D. McNally, Chicago, and Harrison S. Martland, 
Newark, N. J. 

On motion by Dr. Harrison S. Martland, duly seconded and 
carried, it was voted that the section organize a committee for 
the purpose of acquainting the suitable authorities in the legal 
profession with the existence and reliability of the blood group- 
ing tests, so that statutes may be enacted authorizing courts 
to order individuals to submit to blood grouping tests when they 
are required, in those jurisdictions in which blood tests are 
not obligatory at present. 

On motion by Dr. Oscar T. Schultz, Evanston, IIl., seconded 
by Dr. Harrison S. Martland, Newark, N. J., it was voted 
that the section, through the secretary, express its appreciation 
to the proper officials of the American Medical Association for 
the privilege of having held this meeting, of the necessity and 
advisability of future meetings of this section at other meetings 
of the Association, and that a committee be appointed to study 
the question of the advisability of future meetings. 


Session on Nutrition 
THURSDAY, JUNE 14—AFTERNOON 

Dr. James S. McLester, Birmingham, Ala., read the chair- 
man’s address, entitled “Changing Concepts of Nutrition.” 

Dr. S. W. Clausen, Rochester, N. Y., read a paper on 
“Nutrition and Resistance to Infection.” Discussed by Drs. 
J. R. Gerstley, Chicago, and S. W. Clausen, Rochester, N. Y. 

Dr. H. R. Geyelin, New York, read a paper on “The Treat- 
ment of Diabetes with Insulin (After Ten Years).” 

Dr. Walter Bauer, Boston, read a paper on “What Should 
a Patient with Arthritis Eat?” Discussed by Dr. L. Maxwell 
Lockie, Buffalo. 

Dr. Thomas T. Mackie, New York, read a paper on “Ulcera- 
tive Colitis: II. The Factor of Deficiency States: A Clinical 
Study.” 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Cleveland session was the 
largest in the history of the Association. All fifteen sections 
of the Scientific Assembly participated through special section 
exhibit committees appointed for the purpose, while sixty-three 
individuals reading papers before the various sections also had 
exhibits on the same subjects. 

There were three special exhibits authorized by the Board 
of Trustees. The exhibit on encephalitis, a cooperative under- 
taking by the Committee on Scientific Exhibit, with the United 
States Public Health Service, placed special stress on certain 
features of the 1933 outbreak; a pamphlet prepared by Theo- 
dore C. Hempelmann, St. Louis, was distributed. The com- 
mittee in charge consisted of James P. Leake, Washington, 
D. C., Ralph S. Muckenfuss, St. Louis, and Ralph C. Williams, 
chairman, Washington, D. C.; this committee was assisted by 
the following demonstrators: EE. K. Musson, Jefferson City, 
Mo., Charles Armstrong, Washington, D. C., and, from St. 
Louis, H. D. Chope, H. A. McCordock, W. D. Collier, Eliza- 
beth Moore, J. E. Smadel, R. A. Kinsella, T. C. Hempelmann 
and G. C. Broun. 

The exhibit on nutrition was conducted in conjunction with 
the session on nutrition in the Section on Miscellaneous Topics. 
The exhibit, presented under the joint auspices of the Com- 
mittee on Scientific Exhibit, the Committee on Foods, and 
Hyce1a, the Health Magazine, was under the direction of a 
committee composed of Walter C. Alvarez, Rochester, Minn., 
Reginald Fitz, Boston, and P. C. Jeans, lowa City, assisted 
by a competent corps of demonstrators. A pamphlet on nutri- 
tion, prepared for the occasion, was distributed at the exhibit. 

The special demonstrations in pathology were presented 
under the direction of Benjamin S. Kline, Cleveland, assisted 
by a group of local pathologists. In addition to the continuous 
demonstrations in the booth, practical talks were given at 


stated intervals in a space adjoining the exhibit by R. S. 
Reichle, Rafael Dominguez, A. R. Moritz, oung, 
Allen Graham, H. T. Karsner, Harry Goldblatt and B. S. 
Kline, all of Cleveland. 

Among the section exhibits there were several special fea- 
tures. The Section on Ophthalmology presented a compre- 
hensive display on first aid in eye injuries and distributed a 
pamphlet on the same subject to supplement the exhibit; the 
Section on Obstetrics, Gynecology and Abdominal Surgery had 
an exhibit on home delivery technic and also showed motion 
pictures in an area adjoining the exhibit; the Section on Der- 
matology and Syphilology presented a symposium on cutaneous 
allergy; the Section on Practice of Medicine showed motion 
pictures on a prearranged schedule. 

There were several symposiums to which exhibitors from 
different sections contributed with highly profitable results. 
The symposium on the treatment of burns was a cooperative 
undertaking sponsored by the Section on Surgery, General and 
Abdominal, the Section on Practice of Medicine, and the Sec- 
tion on Pathology and Physiology. Besides nine exhibits deal- 
ing with various phases of the subject there was a motion 
picture program shown in an adjoining area. 

The symposium on amebiasis included contributions from 
the Section on Gastro-Enterology and Proctology, the Section 
on Pathology and Physiology, the Section on Pharmacology 
and Therapeutics, and the Section on Preventive and Industrial 
Medicine and Public Health. 

The group of exhibits on thyroid diseases was presented 
through the cooperation of the Section on Practice of Medi- 
cine, the Section on Surgery, General and Abdominal, the 
Section on Pharmacology and Therapeutics, and the Section 
on Pathology and Physiology. 
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There were 162 individual exhibits open to medal awards, 
nineteen educational exhibits and five special exhibits spon- 
sored by the Committee on Scientific Exhibit or by section 
exhibit committees, making a total of 186 exhibits. There 
were 364 persons identified with the various exhibits. 


REPORT OF THE COMMITTEE ON AWARDS 
The Committee on Awards made the following report: 


CLASS I 

{Awards in Class I are made for exhibits of individual 
investigations, which are judged on the basis of originality and 
excellence of presentation. ] 

The gold medal to Gregory Shwartzman, Mount Sinai 
Hospital, New York, for original investigations of skin reac- 
tivity to bacterial filtrates, its role in immunology and its 
practical applications. 

The silver medal to Timothy Leary, Boston, for original 
work on the relation of cholesterol to atherosclerosis. 

The bronze medal to Charles C. Higgins, Cleveland Clinic, 
Cleveland, for original work on experimental production and 
solution of urinary calculi. 

Certificates of merit, Class I, are awarded to the following 
(alphabetically arranged) : 

Herrman L. Blumgart, J. E. F. Riseman, David Davis and 
A. A. Weinstein, with the surgical collaboration of David D. 
Berlin, Beth Israel Hospital and Harvard Medical School, 
Boston, for exhibit illustrating the treatment of angina pectoris 
and congestive failure by removal of the thyroid. 

Roy R. Kracke and Francis P. Parker, Emory University 
School of Medicine, Atlanta, Ga., for exhibit illustrating the 
knowledge of the etiology of granulopenia. 

Jane Sands Robb and J. G. Fred Hiss, Syracuse University 
College of Medicine, Syracuse, N. Y., for exhibit illustrating 
the individual cardiac muscles. 

Philiips Thygeson, University of Iowa, Iowa City, for exhibit 
on the laboratory diagnosis of certain conjunctival diseases. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

That of Thomas B. Magath, Mayo Clinic, Rochester, Minn., 
for excellence in illustrating the lesions of amebiasis and the 
life history of Endamoeba histolytica. 

That of T. O. Menees, and J. D. Miller, Blodgett Memorial 
Hospital, Grand Rapids, Mich., for study of the endometrium 
by means of thorium hydroxide solutions. 

That of George C. Shivers, University of Colorado Medical 
School, Colorado Springs, for exhibit illustrating the avoid- 
ance of pulmonary embolism from intravenous arsenicals. 


CLASS II 


{Awards in Class II are made for exhibits which do not 
exemplify purely experimental studies and which are judged 
on the basis of excellence of correlating facts and excellence 
of presentation. } 

The gold medal to Lewis B. Bates, Lawrence Getz, Ernesto 
Icaza and William M. James, Medical Association of the Isth- 
mian Canal Zone, Panama City, for excellence of presentation 
of an exhibit illustrating diagnosis and pathology of human 
amebiasis. 

The silver medal to Claude S. Beck, Western Reserve Uni- 
versity School of Medicine, and Lakeside Hospital, Cleveland, 
for excellence of presentation of exhibit illustrating circulatory 
failure produced by compression of the heart and curable by 
operation. 

The bronze medal to William P. Murphy, Peter Bent Brig- 
ham Hospital, Boston, for excellence of presentation of exhibit 
illustrating the therapeutic effects of intramuscular injections 
of liver extract in pernicious anemia and in secondary anemia. 

Certificates of merit, Class II, are awarded to the following 
(alphabetically arranged) : 

Vincent W. Archer, S. D. Blackford and J. E. Wissler, Uni- 
versity of Virginia Hospital, University, Va., for excellence of 
presentation of an exhibit on radiologic observations of the 
pulmonary changes in tularemia. 

Russell L. Haden, Cleveland Clinic, Cleveland, for excellence 
of presentation of an exhibit illustrating the examination of 
the blood. 
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Bayard T. Horton, Mayo Foundation, Rochester, Minn., for 
excellence of presentation of an exhibit illustrating congenital 
arteriovenous fistula of the extremities. 

Jones, United States Public Health Service, Wash- 
ington, D. C., for an exhibit illustrating the control of the lead 
hazard in industry. 

In addition, the following exhibits are deemed worthy of 
Honorable Mention (alphabetically arranged) : 

That of Lloyd Arnold and C. J. Gustafson, University of 
Illinois College of Medicine, Chicago, for an exhibit on normal 
menstruation. 

That of John D. Camp, Mayo Foundation for Medical Edu- 
cation and Research, Rochester, Minn., for exhibit of roent- 
genographic study of the osseous changes in tumors of the 
spinal cord. 

That of W. Edward Chamberlain and Barton R. Young, 
Temple University Medical School, Philadelphia, for exhibit 
on primary bone tumors. 

That of Wallace B. Hamby and W. James Gardner, Cleve- 
land Clinic, Cleveland, for exhibit on intracranial neoplasms. 

That of Edwin E. Osgood, Clarice Ashworth and Richard 
Young, University of Oregon Medical School, Portland, Ore., 
for exhibit on morphologic hematology. 

A special certificate of merit is awarded to A. W. Adson, 
W. McK. Craig, J. G. Love, H. W. Woltman, F. P. Moersch, 
W. D. Shelden and J. W. Kernohan, Mayo Clinic and Mayo 
Foundation, Rochester, Minn., for the excellence of their 
exhibit on neurologic diseases and neurosurgical procedures. 


EDUCATIONAL CLASSIFICATION 


A special certificate of merit is awarded to the Chicago 
Board of Health for its exhibit illustrating the Chicago out- 
break of amebiasis. 

The committee also wishes to emphasize especially the 
cooperation with the American Medical Association, of the 
government and of various national and local organizations in 
providing educational exhibits to show the progress of organ- 
ized activities for the promotion of health and the prevention 
of disease. 

SPECIAL COMMENDATION 

The Committee on Awards desires to commend especially 
the following exhibits: 

Those exhibits illustrating the symposium on the treatment 
of burns sponsored by the Section on Surgery, General and 
Abdominal, Section on Practice of Medicine and Section on 
Pathology and Physiology. 

The group of exhibits sponsored by the Section on Derma- 
tology and Syphilology. 

The group of exhibits on Growth and Repair from the 
Department of Anatomy and Associated Foundations, Western 
Reserve University School of Medicine. 

The exhibit of Victor C. Myers, E. Muntwyler, F. C. Bing, 
R. F. Hanzal and C. T. Way, Western Reserve University 
School of Medicine, illustrating biochemical diagn )stic methods. 

The Committee on Awards wishes to draw to the attention 
of the section exhibit committees, and through th:m the Com- 
mittee on Scientific Exhibit, the fact that a large percentage 
of the exhibits are based on observation and a much smaller 
percentage on actual experimentation. While realizing the value 
of accurate observation in medicine and recognizing that the 
physician in general practice must ever be kept in mind in 
the presentation of exhibits, the Committee on Awards recom- 
mends that greater efforts be made to secure exhibits repre- 
senting the most recent advances in experimental medical 
investigations. 

The Committee on Awards believes that the policy of cor- 
relating the Scientific Exhibit with the Scientific Assembly 
by the appointment of section exhibit committees is advan- 
tageous, and it is noted with satisfaction that all the sections 
now have appointed such committees. The attention of the 
section officers is respectfully directed to the fact, however. 
that the section exhibit committees must be chosen with great 
care so that the most noteworthy research in the various 
specialties may be represented in the Scientific Exhibit. 

The Committee on Awards views with favor the grouping 
of subjects in symposiums as portrayed this year by the exhibits 
on burns, amebiasis and thyroid diseases. 
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The Committee on Awards wishes to commend the large 
number of individual exhibitors who have developed their 
exhibits entirely from their own resources and without finan- 
cial aid. 

The Committee on Awards desires to call attention to the 
special exhibits sponsored by the American Medical Associa- 
tion, as follows: nutrition, pathologic demonstrations and the 
1933 outbreak of encephalitis. Especial commendation is given 
to the physicians who have assisted in the preparation and 
presentation of these special exhibits, with a particular vote 
of thanks to Dr. Theodore C. Hempelmann, St. Louis, who 
prepared the manuscript for the pamphlet on encephalitis, and 
to the committees that prepared and assembled the special 
exhibits on eye injuries and home delivery technic. By their 
participation in these special exhibits, these men are excluded 
from the opportunity of competing for individual awards that 
might have been merited by a number of them. The exhibit 
on the 1933 outbreak of encephalitis merits special commendation. 

The Committee on Awards wishes to take this occasion to 
render for the medical profession an expression of appreciation 
to the members of the various section exhibit committees and 
to the Committee on Scientific Exhibit of the Board of Trus- 
tees for their untiring efforts, and especially to Dr. D. Chester 
Brown, who is now completing his term on the Board of 
Trustees after a period of fourteen years as chairman of the 
Committee on Scientific Exhibit. 

The Committee on Awards believes that the members and 
Fellows of the American Medical Association owe a debt of 
gratitude to the Committee on Scientific Exhibit, to the Advis- 
ory Committee, and to Dr. Thomas G. Hull, executive in 
charge of the arrangements of the Scientific Exhibit. The 
Committee cannot commend too highly the appropriate arrange- 
ments, general and special, the excellent management, the 
instructiveness, and the scientific as well as the practical value 
of the exhibit. Many physicians and investigators, often at 
great personal sacrifice, have presented exhibits dealing with 
various aspects of the specialties in medicine, prepared by 
means of modern methods and devices for the visualization of 
the most recent advances in medicine. 

Lupvic HEKTOEN, Chairman, Chicago. 
E. J. Carey, Milwaukee. 

Tempe Fay, Philadelphia. 

RocerR I. Lee, Boston. 

James D. Trask, New Haven. 
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COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


Abstract of Minutes of the Council Business Meeting 
held at Cleveland, June 10 


1. The Council recommended the appointment of a committee 
to appraise the aims and methods of medical education. Dr. 
Ray Lyman Wilbur, the chairman, accordingly appointed the 
following committee: Dr. Reginald Fitz (chairman), Dr. 
Waller S. Leathers, Dr. Willard C. Rappleye, Rev. Alphonse 
M. Schwitalla, Dr. Dean Lewis and Dr. Harold Rypins. 

2. Representatives of the University of Georgia School of 
Medicine appeared before the Council and presented plans for 
the rehabilitation of the medical school. In particular, it was 
requested that the school be permitted to carry on its program 
during the next academic year without penalizing those students 
who might later desire to transfer to other institutions. The 
Council, therefore, resolved “that in the resolution adopted in 
February 1934 the provision regarding transfer of students be 
amended so as to include those enrolled for the session of 
1934-1935.” 

3. It was resolved “that hospitals outside the United States 
and Canada be omitted from the list of hospitals approved for 
the training of interns because of the difficulty of inspecting 
them.” 

4. It was resolved “that the lists of hospitals for approval or 
otherwise be acted on in accordance with the recommendations 
of the staff.” 
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5. It was resolved “that pathologists and radiologists affili- 
ated with unrecognized medical schools be not approved.” 

6. The Subcommittee on Specialists submitted the accom- 
panying statement of the Essentials for Examining Boards in 
Specialties. These Essentials were then approved by the Council 
for presentation to the House of Delegates. 

7. It was resolved “that, concerning applications of special 
examining boards for the Council’s approval, the Council will 
consult the Advisory Board for Medical Specialties, provided 
the Advisory Board supports the standards established by the 
Council and with the understanding that the Council is in no 
way bound by recommendations of the Advisory Board.” 

8. It was resolved “that in the proceedings for the revocation 
of certificates, whether conducted by a special examining board 
or by the Advisory Board for Medical Specialties, the Council 
requests that it be consulted, with the understanding that neither 
such special board nor the Advisory Board is bound by the 
Council’s recommendation.” 

9. It was resolved “that the lists of pathologists and radiolo- 
gists, submitted by the staff, be approved.” 


ESSENTIALS FOR EXAMINING BOARDS 
IN SPECIALTIES 


By THE CouNcIL ON MEpbIcAL EpUCATION AND 
HospPITALs OF THE AMERICAN MEDICAL 
ASSOCIATION, CHICAGO 
I. ORGANIZATION 
1. A special examining board to be approved by the Council 
should represent a well recognized and distinct specialty of 

medicine. 

2. It should be composed of representatives of the national 
organizations of that specialty including the related section of 
the American Medical Association. 

3. It should be incorporated. 

4. A special board should: 

(a) Determine whether candidates have received ade- 
quate preparation as defined by the board. 

(b) Provide a comprehensive test of the ability and fit- 
ness of such candidates. 

(c) Certify to the competence of those physicians who 
have satisfied the requirements of the board. 


II, DEFINITION OF SPECIAL FIELDS 


The following branches of medicine at present are recognized 
as suitable fields for the certification of specialists : 


1. Internal Medicine 7. Dermatology and syphilology 
2. Surgery 8. Neurology and psychiatry 
3. Pediatrics 9. Urology 

4. Obstetrics and gynecology 10. Orthopedic surgery 

5. Ophthalmology 11. Radiology 

6. Otolaryngology 12. Pathology 


Ill, QUALIFICATION OF CANDIDATES 


Each applicant for admission to the examination should be 
required to present evidence that he has met the following 
standards : 


A. General Qualifications.! 


1. Satisfactory moral and ethical standing in the profession. 

2. A license to practice medicine. 

3. Membership in the American Medical Association or, by 
courtesy, membership in such Canadian medical societies as are 
approved by the Council on Medical Education and Hospitals of 
the American Medical Association. Membership in other soci- 
eties should not be required. 


Professional Education.* 


1, Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association. 

2. Completion of an internship of not less than one year in a 
hospital approved by the same Council. 


C. Special Training! (to be effective not later than Jan. 1, 
1938). 


1. A period of study after the internship of not less than three 
calendar years in clinics, dispensaries, hospitals or laboratories 
recognized by the same Council as competent to provide a 
satisfactory training in the special field of study. 


1. In case of an applicant whose training has been received outside 
the United States and Canada, the credentials must be satisfactory to 
the Advisory Board. 
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2. This period of specialized preparation shall include 

(a) intensive graduate training in anatomy, physiology, pathol- 
ogy, and the other basic medical sciences which are neces- 
sary to the proper understanding of the disorders and 
treatment involved in the specialty in question; 

(b) an active experience of not less than eighteen months in 
hospitals, clinics, dispensaries or diagnostic laboratories 
recognized by the Council as competent in the specialty; 

(c) examinations in the basic medical sciences of a specialty as 
well as in the clinical, laboratory and public health aspects. 

3. An additional period of not less than two years of practice. 


IV. WITHDRAWAL 
For reasons which are deemed sufficient, in the judgment of 
the Council on Medical Education and Hospitals, the recog- 
nition extended by the American Medical Association to holders 
of certificates from special examining boards may be withdrawn. 


MEDICAL BROADCASTS 


The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4:30 to 4:45, Cen- 
tral daylight saving time. The speaker will be Dr. W. W. 
Bauer. The next three broadcasts will be as follows: 

July 12. A Healthful Vacation. 


July 19. Entertaining the Convalescent Child. 
July 26. The First Month. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Changes at the University.—Dr. John Howard Ferguson, 
recently of Yale University, has been named assistant pro- 
fessor of physiology and pharmacology at the University of 
Alabama School of Medicine, succeeding Dr. Gene H. Kistler, 
who is transferring to the department of pathology and bac- 
teriology as associate professor. Albert Sydney Harris, Ph.D., 
Banks, has been appointed instructor in physiology and phar- 
macology. Dr. Kistler recently received the Joseph A. Capps 
Prize of $500, awarded by the Institute of Medicine of Chicago. 


Society News.—Dr. Jay Arthur Myers, Minneapolis, 
addressed the annual meeting of the Alabama Tuberculosis 
Association, April 17, on “The Child and the Tuberculosis 
Problem.”——Dr. Howard R. Mahorner, New Orleans, spoke 
before the Alabama Academy of Science at Mobile, recently, 
on “Etiology of Goiter.’——Dr. Roscoe C. Stewart, Sylacauga, 
was elected president of the Alabama Hospital Association at 
its annual meeting, recently; Dr. Charles N. Carraway, Bir- 
mingham, and Carl A. Grote, Huntsville, vice president, and 
Albert C. Jackson, Jasper, secretary. 


CALIFORNIA 


Mussel Quarantine.—A quarantine on mussels has been 
established to cover the coast area extending from the southern 
_boundary of Monterey County to the California-Oregon boun- 
dary, excluding San Francisco Bay. Laboratory examinations 
have shown that mussels from these areas are now poisonous, 
although mussels within the bay region have shown no toxicity. 
The sale or offering for sale of mussels from these specified 
areas is prohibited during the period May 31 to September 30. 


Hospital News.—The laboratory for neuropathology in the 
new acute unit of the Los Angeles County Hospital has been 
named in honor of Dr. Santiago Ramon y Cajal, Madrid, 
Spain. A bronze plaque of Dr. Ramon y Cajal has been made 
for the director’s laboratory and a bust will be placed later in 
the departmental library. The work of the laboratory will be 
under the direction of Dr. Cyril B. Courville. Dr. Ramon y 
Cajal has given many books to the laboratory. 


Special Meeting on Infantile Paralysis.—A special meet- 
ing was held, June 28, by the pediatric section of the Los 
Angeles County Medical Association to consider the present 
epidemic of poliomyelitis in southern California. Dr. Alfred 
J. Scott Jr. reported on a survey made by a special committee, 
and Drs. George Stevens and George Roth of the city. and 
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county health departments, respectively, the symptomatology 
and diagnosis. Dr. Mary F. Bigler discussed treatment. Other 
speakers included Drs. George Parrish and John L. Pomeroy. 


Health Survey.—The State of California Emergency Relief 
Administration is conducting a survey to obtain knowledge of 
health conditions and the extent of need for more adequate 
medical care. Information being sought includes the name of 
the family physician; whether or not medical bills are paid on 
an annual basis and, if so, the annual fee; the number of 
months since the family has received medical care; the bills 
accrued for this care during the past few months, and the 
total the faraily owes in medical bills. According to the Bui- 
letin of the Los Angeles County Medical Association, the 
survey will list the persons who have been ill and the nature, 
degree aad the period of their illnesses. It will show the 
nature of care received, whether by physician, group clinic, 
public clinic, city physician or practitioners other than doctors 
of medicine. It will also indicate the time spent in private 
and public hospitals and whether or not the patients received 
nursing care and how much. A classification of all charges 
made will be included. 


COLORADO 


Society News.—Speakers before the Crowley County Medi- 
cal Society in Ordway, May 9, were Drs. George P. Lingen- 
felter and George M. Blickensderfer, Denver, on “Diagnosis 
of the Commoner Skin Diseases” and “Present Status of Serum 
Therapy in Pediatrics,” respectively —Dr. George B. Kent, 
Denver, addressed the Larimer County Medical Society in Fort 
Collins, May 2, on “Surgical Management of Peptic Ulcer.” 
—At a meeting of the Mesa County Medical Society in 
Grand Junction, May 15, Drs. Robert B. Porter, Glenwood 
Springs, and James S. Orr, Fruita, spoke on “Thyroid Dis- 
turbances” and “Mechanical Conditions in the Abdomen 
Requiring Operative Intervention,” respectively ——A sympo- 
sium on cancer of the breast constituted the program of the 
Weld County Medical Society, meeting at Greeley, May 7; 
speakers were Drs. Samuel B. Potter, William C. Black and 
William W. Wasson, Denver. ——Dr. Thomas A. Stoddard 
discussed fibroid tumors before the Pueblo County Medical 
Society recently. 


CONNECTICUT 


Dr. Edwards Resigns.—Dr. Herbert R. Edwards, acting 
health officer of New Haven since the resignation in January 
of Dr. John L. Rice to become health commissioner of New 
York, has resigned, effective May 10, to direct the tuberculosis 
program in New York. For the present, a committee of the 
board of health will manage the activities of the department. 


GEORGIA 


Cancer Clinic.—Dr. George H. Semken, New York, for- 
mally opened the new cancer division in the Georgia Baptist 
Hospital, Atlanta, June 1. Dr. James L. Campbell is the 
director of the new section, which will care for pay patients 
only. In attendance at the opening of the clinic were Drs. Dan 

. Sage, formerly president of the Fulton County Medical 
Society, and Clarence L. Ayers, Toccoa, president of the Medi- 
cal Association of Georgia. It is planned to hold cancer con- 
ferences each Friday. 


State Medical Election.—Dr. James E. Paullin, Atlanta, 
was chosen president-elect of the Medical Association otf 
Georgia at its annual session in Augusta, May 11, and 
Dr. Clarence L. Ayers, Toccoa, was inducted into the presi- 
dency. New vice presidents are Drs. George A. Traylor, 
Augusta, and Walter G. Elliott, Cuthbert, and Dr. Allen H. 
Bunce, Atlanta, was reelected secretary. The next annual 
meeting of the association will be held in Atlanta, May 7-10, 
1935. The house of delegates authorized the creation of an 
advisory board to its council, to be composed of all living 
past presidents of the association, who shall hold office for 
life. The committee on legislation was directed to draw up 
and sponsor at the next session of the state legislature a basic 
science law for Georgia. Dr. Charles H. Richardson, Macon, 
the outgoing president, was presented with the “badge of ser- 
vice” of the association at this session, in recognition of his 
many years of service to the profession. 


ILLINOIS 


Society News.—Dr. Robert E. Schlueter, St. Louis, 
addressed the Clinton County Medical Society at Breese, 
June 13, on cancer of the breast——Dr. Logan Clendening, 
Kansas City, was the guest speaker at the eightieth anniversary 
celebration of the McLean County Medical Society in Bloom- 
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ington, May 8; his subject was “Historical Medical Books, 
Paintings and Places."——Dr. Charles P. Emerson, Indian- 
apolis, discussed oriental medicine before the Peoria City 
Medical Society, June 5. 

Chest Examinations at the State Fair.—Opportunity will 
be given to adults for chest examinations to detect heart 
impairment as a part of the program of the state health 
department at the State Fair, August 18-25, in Springfield. 
The examinations will include electrocardiograms in as many 
cases as practicable. All volunteers, so far as facilities permit, 
will be tested for blood pressure, height, weight and perhaps 
one or two other factors, such as lung capacity. Facilities for 
taking roentgenograms of young persons between 12 and 
19 years of age to detect early tuberculosis will also be availa- 
ble. those from families with a history of the disease to be 
given preference. Well babies and children will also be given 
medical examinations. 

Chicago 

Personal.—Dr. William Allen Pusey delivered the Prosser 
White Oration before the St. John’s Hospital Dermatological 
Society, June 27, at the Royal Society of Medicine, Engiand ; 
his subject was “Disease, Gadfly of the Mind, Especially the 
Stimulus of Disease in the Development of the Mind.” 

Society Nev’s.—Dr. George K. Fenn was elected president 
of the Chicago Society of Internal Medicine at its annual 
meeting, recently; Dr. Walter L. Palmer, vice president, and 
Dr. Clarence F. G. Brown, secretary——Dr. Joseph Welfeld 
was elected president of the Chicago Urological Society at the 
annual meeting, May 24.——Dr. Julius H. Hess was elected 
president of the Chicago Medical Society at its annual meeting, 
June 19, succeeding Dr. Austin A. Hayden. 

Fraudulent Motor Club Memberships.—A_ salesman 
claiming to represent the Chicago Motor Club and the Ameri- 
can Motorist Service Association has been selling memberships, 
costing from $1 to $3, to physicians in this territory. Mr. Wil- 
liam H. Thomson of the Chicago Motor Club reports that the 
man is not a bona fide representative of the Chicago Motor 
Club and urges all physicians to get in touch with him imme- 
diately if approached by such a person. Mr. Thomson states 
that he is not familiar with the policy of the American Motorist 
Service Association, which could not be located in the Chicago 
telephone directory. Later information from the national head- 
quarters of the American Automobile Association indicates that 
this man is using the name H. Hacket. It was said that he has 
dark hair and prominent features, weighs 170 pounds and is 
about 40 years old. 


INDIANA 


Society News.— Dr. Will W. Holmes, Logansport, was 
elected president of the Eleventh Indiana Councilor District 
Medical Association at its fifty-first semiannual meeting in 
Kokomo, May 16; speakers included Arthur L. Harter, D.D.S., 
former president of the Indiana Dental Association, on “Dental 
and Medical Relationship.”"———Dr. Werner W. Duemling, Fort 
Wayne, addressed the Adams County Medical Society in Deca- 
tur, June 8, on “Syphilis—Its Problems and Treatment.”—— 
Dr. John P. Gentile, New Albany, spoke before the Floyd 
County Medical Society in New Albany, June 8, on “Diabetes 
in Pregnancy.”———At a meeting of the Carroll County Medical 
Society in Flora, June 8, Dr. John A. MacDonald, Indian- 
— discussed “Differential Diagnosis of Diseases of the 

st.” 


IOWA 


Personal.—Dr. and Mrs. William A. Vincent, Belle Plaine, 
celebrated their fiftieth wedding anniversary, May 6.—— 
Dr. Lyman B. Bacon, for forty-five years the only physician 
in Pacific Junction, has retired on account of ill health and 
has gone to Westboro, Mass. 

Society News.—A symposium on infections of the respira- 
tory tract was presented before the Adair County Medical 
Society at Greenfield, June 5, by Drs. George A. May, Ralph 
H. Parker and Charles C. Walker, Des Moines ——At a meet- 
ing of the Jasper County Medical Society in Newton, June 5, 
Drs. Daniel J. Glomset and Martin I. Olsen, Des Moines, con- 
ducted a symposium on nephritis and hypertension. 

Public Reception to Dr. Bierring.—The Chamber of 
Commerce of Des Moines sponsored a public reception in 
honor of Dr. Walter L. Bierring, June 22, at the Savery 
Hotel, in recognition of his induction into the presidency of 
the American Medical Association. Dr. Bierring has been a 
member of the chamber of commerce for many years. Dr. John 
T. McClintock, chairman of the administrative committee, 
State University of Iowa College of Medicine, lowa City, 
spoke in appreciation of the guest of honor. 
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LOUISIANA 


Society News.—The Orleans Parish Medical Society and 
the First and Second District Dental Society were addressed 
in New Orleans, June 11, by Samuel H. McAfee, D.D.S., on 
“Food and Teeth,” and William John Healey, D.D.S., “Unbal- 
anced Occlusion and Its Relation to Adjacent Structures of 
the Oral Cavity.” The society was addressed, June 25, by 
Dr. Isidore L. Robbins on “Use of Artificial Pneumothorax 
in the Treatment of Lobar Pneumonia,” and Earl Z. Browne, 
“Variations in Origin and Course of the Hepatic Artery— 
Importance from Surgical Viewpoint.”.——-Dr. Edmund McC. 
Connely, New Orleans, addressed the Second District Medical 
Society in Hahrville, May 17, on epilepsy ——At a joint meet- 
ing of the Ouachita Parish and the Rapides Medical Society 
in Alexandria, June 4, speakers were Drs. James Q. Graves, 
Monroe, on “TIleocolic Adhesions”; Aurelius E. Fisher, Monroe, 
“Ectopic Gestation,” and James E. Walsworth, Monroe, “Can- 
cer of the Stomach and Colon.” 


MAINE 


Society News.—Dr. Alvin A. Morrison addressed the Port- 
land Medical Club, May 1, on diverticulosis and diverticulitis. 
—Ata pg | of the Kennebec County Medical Association 
in Togus, May 17, speakers were Drs. Louis F. Fallon, Augusta, 
and Harrison L. Robinson, Bangor, on “Intestinal Stasis and 
Sequelae” and “Hyperthyroidism,” respectively ——Dr. George 
H. Coombs, Augusta, discussed state health work before the 
Washington County Medical Society in Eastport, May 22, and 
Drs. Benjamin B. Foster, Portland, talked on dermatology in 
general practice, and Arch H. Morrell, Augusta, routine tests 
at the state laboratory. 


MASSACHUSETTS 


State Medical Election.—Dr. William H. Robey, Boston. 
was reelected president of the Massachusetts Medical Society 
at its annual meeting in Worcester, June 5. Other officers 
were also reelected, as follows: Drs. Philemon E. Truesdale, 
Fall River, vice president; Walter L. Burrage, Brookline, 
secretary, and Charles S. Butler, Boston, treasurer. 


MINNESOTA 


Society News.—The Hennepin County Medical Society has 
established a “buy and sell” department for used medical equip- 
ment in its office in the Medical Arts Building, Minneapolis. 
Members wishing to dispose of their instruments may leave 
them with the secretary. 


_ State Medical Meeting at Duluth, July 15-18. — The 
eighty-first annual session of the Minnesota State Medical 
Association will be held at the Hotel Duluth, Duluth, July 
15-18, under the presidency of Dr. Francis J. Savage, St. Paul. 
The following physicians will be included on the program: 
Peter T. Bohan, Kansas City, Mo., Cardiac Irregularities. 
Herbert H. Leibold, Parkers Prairie, How We Treat Fractures in 
Rural Communities. , 
ne, K. Bacon, St. Paul, Blood Transfusion in the Treatment of 
psis. 
Burton Rosenholtz, St. Paul, Statistical Analysis of 2,186 Cases of 
Poliomyelitis. 
Arthur F. Bratrud, Minneapolis, Ambulant Treatment of Hernia. 
John W. Towey, Powers, Mich., Pneumonitis. 
Arnold Schwyzer, St. Paul, Combined Treatment (Surgery and Radia- 
tion) in Cancer of the Breast. 
Robert G. Green, Minneapolis, Occurrence of Tularemia in Wild Ani- 


mals in Relation to Human Infection. 

Melvin W. Binger and Norman M. Keith, Rochester, Ascites of Inde- 

terminate Etiology. 

Among other features, there will be a symposium on “Recent 
Acquisitions in Endocrinology.” Dr. Alexander B. Moore, 
professor of roentgenology, Georgetown University School of 
Medicine, Washington, D. C., will deliver the Russell D. 
Carman Memorial Lecture, Tuesday morning, on “Function of 
the Roentgenologist in the Diagnosis of Intra-Abdominal Con- 
ditions,” and Clarence C. Little, Sc.D., managing director, 
American Society for the Control of Cancer, will give the 
Citizens Aid Society Memorial Address, on “Recent Advances 
in Research on Heredity in Cancer.” Scientific demonstrations 
will be held for one hour each morning. Meeting jointly with 
the state medical association will be the Northwestern Pediatric 
Society, the Minnesota Radiological Society, Minnesota Ortho- 
pedic Society, Minnesota Society of Neurology and Psychiatry 
and the Trudeau and Heart societies. The woman's auxiliary 
will meet in McComb Hall of the Hotel Duluth, Monday 
evening. Dr. Walter L. Bierring, Des Moines, Iowa, Presi- 

t, American Medical Association, who will take part in 
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discussions before the state association, will also address the 
preg ad among others, on “Medical Practice and the Chang- 
ing er.” 


MISSISSIPPI 


Personal.—Dr. James M. Acker Jr., Aberdeen, past presi- 
dent of the Mississippi State Medical Association, has been 
appointed superintendent of the Mississippi State Hospital, 
Jackson, succeeding Dr. Charles D. Mitchell, who has held 
the position for eighteen years——Dr. Byron H. Paslay, Como, 
has been appointed surgeon of the state penitentiary, succeeding 
the late Dr. William P. McDavid, Parchman.—Dr. Russell 
R. Welch, of the staff of the state hospital at Jackson, has 
been appointed superintendent of the East Mississippi Insane 
Hospital at Meridian, succeeding Dr. Matthew J. L. Hoye. 


NEBRASKA 


Society News.—Dr. Palmer Findley, Omaha, recently dis- 
cussed “Irradiation in Pelvic Disorders” before the Cedar, 
Dakota, Dixon, Thurston and Wayne Counties Medical Society, 
in Wayne.—— The Southwestern Nebraska Medical Society 
was addressed at McCook, April 12, by Dr. Leon S. McGoogan, 
Omaha, on “The Induction of Labor.’—— Dr. Andrew D. 
Brown, Central City, discussed diarrheas of children before the 
Hall-Merrick and Howard Counties Medical Society at Grand 
Island in April. 


NEW JERSEY 


Art and Hobby Exhibit.—At the annual session of the 
Medical Society of the State of New Jersey in Atlantic City, 
June 5-7, an exhibit of original works of art or collections 
made by members or their families was presented. Entries 
included photographic studies by Drs. J. Corwin Mabey, Mont- 
clair; William L. Vroom, Ridgewood; William C. Wescott, 
Atlantic City, and Lewis H. Loeser, Newark; oil paintings 
by Drs. Frederic J. Hughes, Plainfield, and Hilliard L. Lock- 
wood, Jersey City; four busts by Dr. Siegfried Husserl, 
Newark. 


Dr. Ill Honored.—The Academy of Medicine of Northern 
New Jersey held a special meeting in Newark, May 17, to 
celebrate the eightieth birthday of Dr. Edward J. Ill, Newark. 
Dr. John F. Hagerty, Newark, past president of the academy 
and of the Medical Society of New Jersey, presided and Drs. 
George W. Kosmak and George Gray Ward, New York, paid 
tribute to Dr. Ill in formal addresses. A bust of Dr. Ill, made 
by Dr. Siegfried Husserl, Newark, was presented to the 
academy and accepted by Dr. Arthur W. Bingham, East 
Orange. Dr. Frederic J. Quigley, Union City, president of 
the Medical Society of New Jersey, brought greetings from the 
state society, a r. Edward W. Sprague, Newark, president 
of the Essex County Medical Society, greetings from that 
organization. Dr. Ill is a past president of the state society 
and of the American Association of Obstetricians and Gynecolo- 
gists and was the first president of the Academy of Medicine 
of Northern New Jersey. 


NEW YORK 


Hospital News.—Albany Hospital has recently renovated 
its psychiatric wards and rededicated that section of the hos- 
pital as the Mosher Memorial, in memory of the late Dr. Jesse 
Montgomery Mosher, who was the first physician of the hos- 
pital——Brig. Gen. Frank T. Hines, Veterans’ Administrator, 
made the principal address at the dedication of the new 
Veterans’ Administration Facility at Batavia, June 23. 


New York City 
Dr. Rappleye Appointed Dean of Dental School.—Dr. 
Willard Cole Rappleye, dean of Columbia University College 
of Physicians and Surgeons, has been appointed dean also of 
the School of Dental and Oral Surgery, effective July 1.- He 
has been acting dean of the dental school during the absence 
on leave of Dr. Alfred Owre, who has now resigned. 


Dinner in Honor of Dr. Ashford.—A dinner in honor of 
Dr. Bailey K. Ashford, recently retired as a colonel of the 
Medical Corps, U. S. Army, was held at the Harvard Club, 
June 27, in recognition of his contributions to tropical medicine. 
Dr. Ashford was reported to be ill at his home in Puerto Rico. 
He is professor of tropical medicine and mycology at Columbia 
University collaborating with the School of Tropical Medicine 
of Puerto Rico. A bust of Dr. Ashford was recently unveiled 
at the school in San Juan. The dinner was arranged by New 
York physicians and officials of the Pan American Medical 
Association on the occasion of the publication of Dr. Ashford’s 
autobiography, “A Soldier in Science.” 
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NORTH CAROLINA 


Personal.— Dr. Merle D. Bonner, Jamestown, has been 
appointed superintendent and medical director of the Guilford 
County Sanatorium to succeed the late Dr. Joseph L. Spruill. 
— Dr. Zack P. Mitchell, Weldon, has been elected health 
officer of Vance County; the county has been without a health 
official since the resignation of Dr. Crete N. Sisk, Henderson, 
in the spring. 

Society News.—Dr. Robert W. McKay, Charlotte, among 
others, spoke before the Guilford County Medical Society at 
High Point, April 5, on pyelitis——-At a meeting of the Fifth 
District Medical Society in Sanford, April 19, speakers included 
Drs. Wilburt C. Davison, Durham, on pediatric therapeutics ; 
Adlai S. Oliver, Raleigh, newer conception of the female cycle, 
and Philander C. Riley, Fort Bragg, common skin conditions. 
——The Buncombe County Medical Society was addressed in 
Asheville, May 7, among others, by Dr. John A. Watkins on 
cesarean section——The Mecklenburg County Medical Society 
was addressed in Charlotte, May 15, by Drs. John S. Gaul 
on fracture of the spine; Roy B. McKnight, intrathoracic 
goiter, and Edward J. Wannamaker Jr., Charlotte, nephritis. 
——Drs. Rives W. Taylor and Samuel M. Carrington, Oxford, 
addressed the Granville County Medical Society, Oxford, 
April 28, on “Diarrheal Diseases in Children” and “Appendicitis 
in Children,” respectively ——Drs. Edward W. Phifer, Morgan- 
ton, and Abner M. Cornwell, Lincolnton, addressed the 
Catawba Valley Medical Society, Morganton, May 8, on 
“Repair of Fractures” and “Fractures of the Upper Extremi- 
ties,” respectively. 


PENNSYLVANIA 


Fifty Years in Practice.—Dr. Samuel P. Glover, Altoona, 
was the guest of honor at a testimonial dinner given by his 
medical and dental friends at the Blairmont Country Club, 
April 19. Dr. Joseph D. Findley acted as toastmaster and 
Dr. Olin G. A. Barker, Johnstown, was the principal speaker. 
Dr. Glover was graduated from the University of Pennsylvania 
School of Medicine in 1884 and spent five years teaching at 
the American College in Beirut, Syria, before settling in 
Altoona to practice. He is the senior member of the medical 
staff of Altoona Hospital. 


Society News.—Dr. John Stewart Rodman, Philadelphia, 
addressed the Bucks County Medical Society, Bristol, May 9, 
on “Indigestion—Its Surgical Significance.’——-Dr. Adrian S. 
Taylor, Clifton Springs, N. Y., addressed the Lycoming County 
Medical Society, Williamsport, June 8, on “Trifacial Neural- 
gia."——-Dr. Henry T. Price, Pittsburgh, was the speaker at 
a meeting of the Blair County Medical Society, Altoona, in 
April, on “Adolescent Health.’——-Dr. Moses Behrend, Phila- 
delphia, president-elect, Medical Society of the State of Penn- 
sylvania, discussed the society’s policy for 1935 on workmen's 
compensation legislation at a meeting of the Erie County Medi- 
cal Society, Erie, June 11; Dr. Harold A. Miller, Pittsburgh, 
state director of emergency medical relief, discussed “Possi- 
bilities of State Medicine in Our Present Situation.”——Dr. 
James R. Smith, Erie, was elected president of the Pennsylvania 
Public Health Association at its annual session in Philadelphia, 


May 22-23. 
Philadelphia 

Society News.—Dr. Leonard G. Rowntree, among others, 
addressed the Philadelphia Pediatric Society, June 12, on 
“Demonstration of Results on Nutrition and Growth of Rats 
by Thymus Feeding.” —— Drs. Frederick S. Schofield and 
Weinstein, among others, addressed the Philadelphia 
Urological Society, May 28, on “The Friedman Test in Tes- 
ticular Tumors.”——The library of the Philadelphia County 
Medical Society added ninety-six books and fourteen journals 
during the fiscal year ended May 1. These bring the number 
of books in the library to 3,106 and the number of journals 
to 69. A total of 2,345 persons used the library during the 
year, according to the annual report. 

University News.—Prizes were recently awarded to several 
students at the University of Pennsylvania School of Medicine, 
for papers on research projects. The Mary Ellis Bell prize, 
a gold medal and $25, went to Maurice S. Sackey for a paper 
on “Absorption of Bilirubin from the Small Intestine”; the 
John C. Clarke Prize, a gold key and $25, to Joseph L. 
Hollander, Milton Mazer and Isadore S. Epstein, for a joint 
paper on “Effect of Total Gastrectomy on the Blood Picture 
of the Cat as Bearing on the Castle Hypothesis of Pernicious 
Anemia,” and the Grayhe Simpson Priestly Prize of $10 to 
Gabriel A. Schwarz, Hazelton, for a paper on “Formation of 
the Nissl Substance—An Experimental Study.” Dr. Isidor 
S. Ravdin made the presentations at a meeting of the Under- 
graduate Medical Association in April. 
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RHODE ISLAND 


Fiske Prize Awarded.—Drs. Charles O. Cooke and James 
Murray Beardsley, Providence, received jointly the annual 
Fiske Fund Prize of the Rhode Island Medical Society, for 
their essay on “Appendicitis: Its Diagnosis, Treatment and 
End Results.” The prize, which this year amounted to 5 
was established about 100 years ago by Caleb Fiske, to 
encourage original work on the part of members of the society, 
of which he was one of the early presidents. 


SOUTH CAROLINA 


Faculty Changes.— At the annual commencement of the 
Medical College of South Carolina, Charleston, June 6, the 
following faculty elections and changes were announced, among 
others : 

Dr. Archibald E. Baker, emeritus professor of praveeney. 

Dr. Hillyer Rudisill Jr., professor of roentgeno x 

Dr. Joseph Sumter Rhame, associate professor of surgery. 

Dr. F. Adelbert Hoshall, assistant professor of orthopedics. 

The Ravenel award, a silver cup, was given to Dr. William 
Townsend Barron Jr. of the graduating class for his essay on 
“Selective Sterilization.’ This award was established by 
Dr. Mazyck P. Ravenel, now of Columbia, Mo., in memory 
of members of the Ravenel family who have contributed to 
medicine and science in South Carolina. James C. Kinard, 
LL.D., president of Newberry College, Newberry, made the 
address to the graduating class. 


TENNESSEE 


New Advisory Council Appointed.—Governor McAlister 
recently appointed a new state council of public health to act 
in an advisory capacity to the state department of health. At 
the first meeting Dr. John M. Lee and Oren A. Oliver, D.D.S., 
Nashville, were elected president and vice president, respectively. 
Other members are Drs. Ernest M. Fuqua, Pulaski; Claude 
P. Fox Sr., Greenville; William K. Vance Jr., Bristol; John 
R. Thompson Jr., Jackson, and John C. Ayres, Memphis. The 
Tennessee Federated Women’s Clubs and Parent Teacher Asso- 
ciation is also represented on the council and a pharmacist 
member is to be appointed. Medical members of the council 
were chosen from a list recommended to the governor by the 
house of delegates of the Tennessee State Medical Association. 


Society News.— Speakers at the annual meeting of the 
Upper Cumberland Medical Society at Red Boiling Springs, 
June 6-7, included Drs. George R. Livermore, Memphis, on 
“Evolution of Prostatic Resection”; James B. E. Neil, Knox- 
ville, “Use of High Frequency Currents for the Relief of 
Prostatic Obstruction”; Carl R. Crutchfield, Nashville, “Cure 
of Inguinal Hernia”; George Hendon, Louisville, Ky., 
“Treatment of Peptic Ulcer,” and Carl C. Howard, Glasgow, 
Ky., “Cause of Death from Emboli.”——-Dr. Thomas P. Sprunt, 
Baltimore, addressed the Sullivan-Johnson Counties Medical 
Society, Bristol, June 5, on “Common Types of Chronic 
Arthritis.’ —— Drs. Raymond M. Price, Sweetwater, and 
Spencer B. McClary, Etowah, among others, addressed a 
meeting of the Five County Medical Society (McMinn, Monroe, 
Louden, Roane and Blount counties) at Athens, May 25, on 
“Surgical Indications and Treatment of Gallbladder Disease” 
and “Diagnosis and Treatment of Peptic Ulcer,” respectively. 
—— Dr. Charles C. Stockard, Lawrenceburg, among others, 
addressed the Hardin-Lawrence-Lewis-Perry-Wayne Counties 
Medical Society in Linden, May 25, on postpartum hemorrhage. 


VIRGINIA 


University News.—Dr. Rudolf B. Teusler, director of St. 
Luke’s International Medical Center, Tokyo, Japan, received 
the honorary degree of doctor of science at the annual com- 
mencement of the Medical College of Virginia, Richmond, 
May 29. Dr. Teusler is an alumnus. There were ninety- 
seven graduates in medicine. 


Academy Approves Report on Hospital Insurance.— 
The Richmond Academy of Medicine recently approved a 
report of its committee on economics recommending that the 
academy formulate plans for group hospital insurance. The 
committee was instructed to prepare plans for approval of the 
academy, with due regard to certain safeguards enumerated in 
the report and to economic soundness. 


Personal—Dr. Oscar Swineford Jr., instructor in medicine, 
University of Virginia Department of Medicine, University, 
was awarded the John Horsley Memorial Prize at the annual 
meeting of Sigma Xi in April, for a paper on “Specific Con- 
trol of Experimental Serum Reactions.” The prize, awarded 
every two years by a committee of the medical faculty of the 
university, was established by Dr. John Shelton Horsley, 
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Richmond, in 1925 in memory of his father. The “President 
and Visitors’ Prize” was awarded for the second year in suc- 
cession to Carl Caskey Speidel, Ph.D., for a paper on “Studies 
of Living Nerves.” 


WISCONSIN 


Personal.— Dr. William T. Clark, Janesville, has been 
appointed adviser on medical aspects of the joint federal and 
state relief department——Dr. Henry F. Hoesley was elected 
mayor of Shullsburg in April. 


Survey of Hospital Occupancy. — Wisconsin hospitals 
operated at an average of 45 per cent of their bed capacity 
during 1933, as compared with 65 per cent in 1930, according 
to an economic survey recently made by the Wisconsin Hos- 
pital Association. The survey showed that the number of 
obstetric cases declined sharply in the three year period 1930- 
1933. Hospitals with less than fifty beds reported a decline 
from 83 in 1930 to 43.in 1933, those with between fifty and 
100 beds from 225 to 126, and those with more than 100 beds 
from 442 to 352. Free work practically doubled in the largest 
and smallest hospitals and in the middle group it increased 
from 3.9 per cent in 1930 to 19.9 per cent in 1933. The data 
indicated the effect of the Federal Emergency Relief Adminis- 
tration’s omission of hospitalization from the care provided for 
the indigent, according to the report. All hospitals reported 
drastic economies and rates have been generally reduced. Sev- 
eral hospitals have instituted flat rates for obstetric cases. 


GENERAL 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 

St. Mary’s Free Hospital for Children, New York, $8,000 from the 
will of the late Fannie Henrietta Youngs. 


Somerset Hospital, Somerset, N. J., $10,000 by the will of the late 
William Morgan Savin, Annandale. 


Nassau Hospital, Mineola, L. I., $30,000 by the will of the late 
John C. Herrick, Little Neck, L. I 


Seton Hospital and French Hospital, New York, $4,000 and $25,000, 
respectively, and St. Agnes Hospital for Crippled Children, White Plains, 
$20,000 from the will of the late George Logan Durval 


al. 
House of Rest at Sprain Ridge, Yonkers, N. Y., $5,000 by the will of 
the late Mrs. Florence Macy Sutt 


on. 
Clarksdale. Hospital, Clarksdale, Miss., $30,000 by the will of Mrs. 
E. B. Johnson. 

Tuberculosis Sanatorium Directory.—The National 
Tuberculosis Association, 50 West Fiftieth Street, New York 
City, has issued a new directory of tuberculosis sanatoriums, 
corrected to May 1934. This directory is the tenth in a series 
that started in 1904. It lists 659 institutions with a total bed 
capacity of 86,917. It includes tuberculosis departments, pavi- 
lions, and separate wards in general hospitals. A number of 
institutions that previously did not admit children now report 
a definite number of children’s beds. Several institutions have 
added new buildings for children. There is an increase in the 
number of general hospitals that admit patients suffering from 
tuberculosis. Information about each institution listed includes 
name, location, ownership, rates, types of cases admitted, limita- 
tion as to residency, person and organization in control. The 
price of the volume is $1. 


Eradication of Bovine Tuberculosis.—There were 1,784 
modified accredited counties practically free from bovine tuber- 
culosis on May 1, according to the U. S. Department of Agri- 
culture. This figure represents about 58 per cent of the total 
and includes fourteen states in which all counties were within 
that classification. This eradication of the disease dates from 
July 1923, when seventeen counties within four states were 
designated as the first modified accredited areas. Biennial sur- 
veys are made to determine the progress of eradication work; 
the first in 1922 indicated that 4 per cent of all cattle in the 
country were tuberculous, while in 1934 the corresponding per- 
centage was only 1.1. The fourteen states in which all the 
counties are almost free from bovine tuberculosis are North 
Carolina, Maine, Michigan, Indiana, Wisconsin, Ohio, Idaho, 
North Dakota, Nevada, New Hampshire, Utah, Kentucky, 
West Virginia and Washington. 


Medicine at Science Meeting.—The American Associa- 
tion for the Advancement of Science met in Berkeley, Calif., 
June 18-23. The section on medicine held four sessions, two 
of which were given over to a consideration of the field of 
endocrinology, while two dealt with aspects of hygiene and para- 
sitology. According to Science, the first session was devoted 
to a symposium on general phases of the endocrine problem 
under the general title of “A Survey and Evaluation of the 
Present Status of Endocrine Investigations.” Speakers were 
Dr. Eugene M. K. Geiling, associate professor of pharmacology, 
Johns Hopkins University School of Medicine, Baltimore; Vin- 
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cent du Vigneaud, Ph.D., professor of biochemistry, George 
Washington University School of Medicine, Washington, D. C., 
and James M. Luck, Ph.D., assistant professor of biochemistry, 
Stanford University, Calif. Speakers for the remainder of the 
program were not published. Meeting conjointly with Section 
N was the Pacific Coast branch of the Society for Experi- 
mental Biology and Medicine. 


Grants by National Research Council.—The committee 
on grants-in-aid of the National Research Council has announced 
the following grants in the field of the medical sciences : 

Dr. Joseph D. Aronson, assistant professor of bacteriology, Henry 
Phipps Institute of the University of Pennsylvania, Philadelphia, 
mutual effect of tuberculosis and syphilis in experimental animals. 

Dr. Henry G. Barbour, associate professor of pharmacology and_toxi- 
cology, Yale University School of Medicine, New Haven, Conn., 
relation of the pituitary gland to water shifting reflexes in primates. 
lev W. Bronk, ., professor of biophysics, University of Penn- 
sylvania School of Medicine, Philadelphia, properties and functions 
of the sympathetic ganglions. 

Dr. Samuel J. Crowe, adjunct professor of laryngology and otology, 
Johns Hopkins University School of Medicine, Baltimore, physiology 
ot the middle ear. ; 

Dr. John A. E. Eyster, professor of physiology, University of Wiscon- 
sin Medical School, Madison, the electrical field around the con- 
tracting heart and skeletal muscle and related phenomena. 

Dr. Eugene M. K. Geiling, associate professor of poasmecsiogy and 
experimental therapeutics, Johns Hopkins University School of Med- 
icine, histologic and pha:macologic study of pituitary glands of 
whales, porpoises and seals. é 

Dr. Arthur Grollman, associate professor of pharmacology and experi- 
mental therapeutics, Johns Hopkins University School of Medicine, 
chemical study of the suprarenal cortical hormone. : 

Dr. Harold E. Himwich, associate professor of physiology, Yale Uni- 
versity School of Medicine, interrelated aspects of carbohydrate 
metabolism. 


Dr. Richard U. Light, research assistant in surgery, Yale University 
of Medicine, new apparatus for investigation of neurologic 
functions. 
A. McJunkin, professor and head of the department of 
bacteriology and preventive medicine, Loyola University 
of Medicine, Chicago, extraction and purification of agents 
that inhibit mitotic proliferation in the kidney. 

Dr. George C. Shattuck, assistant professor of tropical medicine, Har- 
vard University Medical School, effects of heat. 

William F. Windle, Ph.D., associate serene of anatomy, North- 
western University Medical School, Chicago, development of beha- 
vior in the embryo correlated with the development of intrinsic 
structure of the nervous system. 

Further grants will be considered in the fall, the council 
announces. Application should be filed on blanks, which will 
be furnished by the secretary of the committee before October 
15. Action will be taken about the end of December. 


Society News.—At the annual session of the American 
Association for the Study of Goiter, Dr. Allen Graham, Cleve- 
land, was installed as president; Dr. Julius R. Yung, Terre 
Haute, was chosen president-elect, and Dr. William B. Mosser, 
Kane, Pa., corresponding secretary, and Dr. Frank B. Dorsey 
Jr., Keokuk, Iowa, recording secretary. The next annual ses- 
sion will be held at Salt Lake City-——Dr. Clarence O. Cheney, 
New York, was chosen president-elect of the American Psy- 
chiatric Association at its annual meeting, May 30, and 
Dr. Charles F. Williams, Columbia, S. C., was installed as 
president. Dr. William C. Sandy, Harrisburg, Pa., was reelected 
secretary. The next annual meeting will be held at Washing- 
ton, D. C.——Dr. DeForest P. Willard, Philadelphia, was 
installed as president of the American Orthopedic Association 
at its annual meeting, June 9; Dr. Frederick J. Gaenslen, 
Milwaukee, was named president-elect, and Dr. Ralph K. 
Ghormley, Rochester, Minn., reelected secretary. The next 
annual session will be held at Philadelphia——Dr. Colin K. 
Russel, Montreal, Canada, was elected president of the Ameri- 
can Neurological Association at its meeting, June 5, and 
Dr. Henry Alsop Riley, 117 East Seventy-Second Street, New 
York, reelected secretary; the next annual meeting will be 
held at Montreal———-At a meeting of the American Laryngo- 
logical Association, June 9, Dr. Dunbar Roy, Atlanta, Ga., 
was named president and Dr. William V. Mullin, Cleveland, 
was reelected secretary——Dr. Charles M. Williams, New 
York, was selected president of the American Dermatological 
Association at its annual session, June 8, and Dr. William H. 
Guy, Pittsburgh, reelected secretary. —— New officers of the 
American Association on Mental Deficiency elected, May 29, 
are Dr. Mary M. Wolfe, Laurelton, Pa., president; Edgar A. 
Doll, Ph.D., Vineland, N. J., president-elect, and Dr. Groves 
B. Smith, Godfrey, Ill, secretary (reelected) ——Dr. Edward 
B. Krumbhaar, Philadelphia, was elected president of the 
American Association of the History of Medicine at the tenth 
annual session in Cleveland, June 11. Drs. Charles B 
Camac, New York, and William S. Middleton, Madison, Wis., 
were elected vice presidents, and Dr. Edward J. G. Beardsley, 
Philadelphia, secretary. Any one interested in the subject 
who wishes to become a member of the asscciation is asked 
to communicate with Dr. Beardsley, 1919 Spruce Street, 
Philadelphia. 
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Canadian Medical Association.—At the meeting of the 
Canadian Medical Association in Calgary, Alta., June 18-22, 
Dr. Jonathan C. Meakins, Montreal, was named president-elect 
of the association. Among guest speakers were the following: 

Dr. Max Cutler, Chicago, Cancer of the Breast. 


Dr, Sanford R. Gifford, Chicago, Treatment of Glaucoma; Corneal 
Infections. 


Dr. Ralph A. Fenton, Portland, Ore., Recent Discoveries in Pathology 
of the Nasal and Aural Mucosa. 


Dr. John M. Frawley, Fresno Calif., Treatment of Typhoid in Chil- 


dren by Means of Lysed Vaccine; Prophylaxis and Treatment of 
Whooping Cough. 


Dr. Gordon B. New, Rochester, Minn., Curability of Malignant Tumors 

of the Upper Jaw and Antrum. 

The Blackader Lecture was delivered by James Craigie, 
research associate, Connaught Laboratories, University of 
Toronto, on “Some Aspects of Virus Infections, with Special 
Reference to Virus Diseases of Childhood.” In a symposium 
on cancer, participants were Drs. Alexander Primrose, Toronto, 
Earl E. Shepley, Saskatoon, William J. L. Deadman, Hamilton, 
and Donald C. Balfouf, Rochester, Minn. A symposium on 
cardiovascular diseases was presented by Drs. Duncan A. L. 
Graham, John A. Oille and John Hepburn, Toronto, and Cecil 
C. Birchard, Montreal. 
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Dawson Williams Prize Awarded.—The third award of 
the Dawson Williams Prize, established in 1928 in memory of 
the late editor of the British Medical Journal, will be made 
to Dr. George F. Still, professor of diseases of children, King’s 
College, London, at the annual meeting of the British Medical 
Association, July 24, in Bournemouth. The prize, a certificate 
and a check for fifty guineas, has previously been awarded to 
Dr. Frederick J. Poynton (1930) and the late Sir Robert 
Jones (1932). 

Congress on Electro-Radio-Biology.—The first Inter- 
national Congress of Electro-Radio-Biology will be held in 
Venice, September 10-15, for the study of the biologic phe- 
nomena caused by radiations. Physicists, chemists, biologists, 
naturalists and physicians are expected to attend. Among 
Americans listed on the preliminary announcement are William 
D. Coolidge, Ph.D., Schenectady, N. Y.; Otto Glasser, Ph.D., 
Cleveland, and Arthur H. Compton, Ph.D., Chicago. Infor- 
mation may be obtained from the secretary of the congress, 
Dr. Giocondo Protti, Venice, Canal Grande, S. Gregorio 173. 

Medical Study Trip.—The twenty-seventh medical study 
trip sponsored by the mineral water and climatic resorts of 
France under the patronage of the minister of public health 
will take place during the first two weeks of September. It 
will be under the scientific direction of Dr. Maurice Villaret, 
professor of hydrology and therapeutic climatology of the 
Faculty of Medicine of Paris and physician of the Necker 
Hospital, among others. The trip will include les Gorges du 
Tarn, l’Aigoual, les Gorges de 1l'Hérault, Montpellier, les 
Corbiéres, la Montagne Noire, les Gorges de l’Aude and 
la Cote de Vermeil as well as all the resorts of the Languedoc, 
eastern section of the Pyrenees, and the republic of Andorra, 
breaking up at Toulouse. For information apply to Made- 
evi Machuré, 138, avenue des Champs-Elysées, Paris 
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The Reporting of Venereal Diseases 


Because of the widespread prevalence of venereal diseases, 
the U. S. Public Health Service is preparing a monthly mor- 
bidity report for physicians and others interested in the preven- 
tion and eradication of syphilis and gonorrhea, to assist state 
and local boards of health in interesting individual physicians 
of the United States in more thorough reporting of these dis- 
eases. Surveys in representative communities throughout the 
United States have revealed that the monthly rate per 10,000 
of population is 6.6 for syphilis and 10.2 for gonorrhea. Dur- 
ing April, the figures for which have just been released, 18,377 
cases of syphilis and 10,111 of gonorrhea were reported for 
thirty-four states and the District of Columbia. The states 
not represented in these statistics include California, Pennsyl- 
vania and West Virginia, which have been reporting regularly 
but for which no report had been received for the current 
month; Colorado, Nevada, Utah and Wyoming, which do not 
report, and Connecticut, lowa, Montana, Ohio, Oklahoma and 
South Carolina, which had incomplete figures. Only cases in 
the infectious stage are reported for Wisconsin. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent ) 
June 9, 1934. 
Debate on Medical Versus Surgical Treatment 
of Peptic Ulcer 

The Fellowship of Medicine arranges debates, in which lead- 
ing authorities take part, on moot points in practice. The latest 
one was on the motion that, in the absence of complications, 
surgical intervention in cases of gastric and duodenal ulcer is 
unnecessary. Lord Moynihan was in the chair. Opening the 
debate, Dr. A. F. Hurst said that ten years ago Lord Moynihan 
contended that a gastric ulcer large enough to produce a crater 
demonstrable by roentgen rays could be cured only by operation. 
But about that time Dr. Hurst saw the largest gastric ulcer 
in his experience and treated it by medical means. The symp- 
toms disappeared in three months and for years did not return. 
To be effective, medical treatment must be thorough and pro- 
longed. Duodenal ulcer was a more difficult problem than 
gastric ulcer, largely because the duodenum was narrower than 
the stomach and slight swelling or spasm sufficed to cause 
obstruction. Nevertheless it was rare for an ulcer of less than 
ten years’ duration not to heal under medical treatment. An 
exception was the familial type, in which the hemorrhage began 
early in life and gastrectomy alone was effective. Some advo- 
cated operation in order to prevent hemorrhage or perforation, 
but he had never seen perforation when the patient had proper 
medical treatment sufficiently long. In seconding the motion, 
Mr. A. E. Mortimer Woolf did not think that all peptic ulcers, 
in the absence of complications, should necessarily be treated by 
medical means. In a straightforward case of ulcer without 
complications, he would try other methods before resorting to 
operation. 

Dr. Robert Hutchison said that he had maintained years ago 
that many unnecessary operations were performed for duodenal 
ulcer, but the results obtained by Mr. James Sherren at the 
London Hospital had changed his views. He was astonished 
at Dr. Hurst’s claim that every uncomplicated gastric ulcer 
would heal under medical treatment. After five years the results 
remained satisfactory in only about half the cases. Patients 
who had been operated on could live a freer life without the 
rigorous restrictions of medical treatment. 

Mr. Herbert Patterson did not approve of duodenal intuba- 
tion, which was based on unsound principles. Gastric ulcers 
could be healed under medical treatment, but he doubted whether 
this was true for well established duodenal ulcers. He opposed 
the motion because a large ulcer would not heal under medical 
treatment and a duodenal ulcer seldom or never healed. He 
had eleven physicians as patients who preferred medical treat- 
ment and three of them had perforations, one fatal. 

Dr. Walter Carr stated that sooner or later all or almost 
all cases of gastric, and certainly all cases of duodenal, ulcer 
relapsed. A second relapse should mean operation. The only 
alternative was severe restrictions for the rest of the patient's 
life. It was better to face the comparatively small risks of 
operation. 

Lord Moynihan said that the point which needed insistence 
was the inefficiency of medical treatment as generally carried 
out. He was strongly in favor of medical measures. Of five 
patients consulting him for surgical treatment, three were 
referred back to the physician, but not infrequently some 
returned after medical treatment. Ulcers took long to heal, 
and rest in bed on a restricted diet was necessary for a con- 
siderable time. Because of the risk of perforation or hemor- 
rhage, medical treatment was more dangerous than surgical. 
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But he rarely liked to operate until nonoperative treatment had 
been tried as thoroughly as possible. In contradiction to Dr. 
Hurst, he had seen many deaths from hemorrhage or perfora- 
tion while the patient was under medical treatment. The vot- 
ing was: for motion, 70; against, 73. 


Antimony Poisoning from Enamel Ware 

The Ministry of Health has repeated its warning that the 
use of cheap enamel ware may cause antimony poisoning. The 
substance normally used as an opacifier in enamel ware is tin 
oxide. In recent years this has been replaced to some extent 
by the cheaper oxides of antimony. Antimony trioxide dis- 
solves in tartaric and other organic acids. The solution is a 
violent emetic and may cause death. When soft enamels are 
brought in contact with lemonade, whether artificial or made 
from lemons, a similar solution may be produced, and outbreaks 


of poisoning have so occurred. The use of antimony in hollow ° 


ware might be brought under control by the marking of 
enameled goods or allowing only the pentoxide or its com- 
pounds to be used, but it is suggested that prohibition would be 
better. 


The Assistance of Foreign Scientists 

The Academic Assistance Council, formed to assist scholars 
and scientists who were victims of the German persecution, has 
enabled 180 displaced teachers from German universities to 
continue their work. The aim of the council has been widened 
to the general defense of academic freedom and the helping 
of those of any nationality who on grounds of religion, race 
or political opinion are prevented from working in their own 
country. There are Russian and Italian émigrés in a similar 
position to the German. In a letter to the Times, Lord 
Rutherford, who by his fundamental work on the atom has 
attained the leading position in British science and presides over 
the council, describes the number of refugees as “tragically 
swollen by the expulsion from Germany of persons possessing 
pacifist or international convictions or lacking that strangest 
qualification for the life of scholarship, ‘Aryan’ genealogies.” 
To incorporate the services of these wandering scholars in the 
other universities of the world is more difficult today than in 
the Middle Ages, when the “communities of learners” were 
less hampered by administrative formalities, restrictive endow- 
ments and nationalist tendencies. Medieval scholars could 
migrate to other districts, and the “universitas” moved with 
them; the same catholicity of spirit has been fortified in the 
present crisis in both ancient and modern universities. The 
universities of Great Britain have responded generously to 
the council’s suggestion of inviting displaced scholars to work 
as research guests. London University has received sixty-seven ; 
Cambridge has not only given hospitality to thirty-one but has 
contributed over $5,000 to the council's funds; Oxford has 
welcomed seventeen. Manchester University has invited sixteen 
and raised a special fund for their support. Almost all other 
universities and university colleges in Great Britain have opened 
their common-rooms, libraries and laboratories to temporary 
research guests, and several have raised funds. The British 
university teachers have contributed liberally and the members 
of the staff of the London School of Economics have taxed 
themselves voluntarily for a period of three years. But there 
is urgent need of funds. Almost all that has been collected 
has been expended in maintenance grants, at the rate of $900 
per annum for a single person and $1,250 for a married one. 
The council has received reports of the excellent results of the 
collaboration in research of English and foreign colleagues. 
Several notable discoveries have been made. The council is 
conducting a world-wide survey to discover openings in which 
the services of our colleagues can be used. The reorganization 
of the University of Istanbul has provided posts for more than 
thirty. The formation of the “University in Exile” in New 
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York and projects in Russia, Persia and Brazil for creation 
of university institutions show that group settlement is possible. 
In Germany, 1,202 university teachers have been displaced. So 
far only 389 are known to have found even temporary places 
elsewhere, and of these 178 have found academic refuge in 
Great Britain. The council is not merely a relief organization; 
in one of the greatest crises in the history of universities it is 
determined to preserve respect for the basic traditions of 
academic freedom and the integrity of science. 


Repeal of the Duty on Insulin 

The removal of the tax on imported insulin almost as soon 
as it was imposed was reported in a preceding letter. It pro- 
voked an outburst in the house of commons from a protec- 
tionist, who said that it was inappropriate that on the day it 
was announced that Dr. F. G. Banting, the discoverer of insu- 
lin, was honored with a knighthood, its manufacture should 
be “handed over to a foreign monopoly.” The 33 per cent 
duty had not been followed by any rise in the price of insulin. 
He omitted to state that the abolition of the duty had been 
followed by a fall in the price of insulin or that it was behind 
tariff walls that monopolies flourished most. Mr. Chamber- 
lain, chancellor of the exchequer, said that the imposition of 
the duty was “a kind of accident,” which the manufacturers 
asked for. It was opposed by the board of trade and taken 
before the tribunal appointed to decide on duties. The govern- 
ment repealed the duty because of representations that persons 
with diabetes felt that the price of insulin was higher than it 
would have been but for the duty. To a considerable number 
of people, diabetes was a matter of life and death. He admitted 
that the price had fallen since the duty had been repealed, but, 
being an ardent protectionist, he failed to see how this had 
exploded the pretense that the higher price was only a “feel- 
ing” on the part of diabetic patients. 


PARIS 
(From Our Regular Correspondent) 
May 16, 1934. 
French Congress of Gynecology 

The third Congrés francais de gynécologie was held in Paris, 
May 5-9, under the chairmanship of Prof. André Binet of 
Nancy. Among the foreign official delegates present were 
Blair Bell of London, Léopold Mayer of Brussels, Koenig of 
Geneva, and Daniel of Bucharest. Professor Roussy, dean of 
the Faculté de médecine de Paris, opened the session with 
an address in which he endeavored to define the physical and 
psychic personality of woman. He pointed out that, in the 
physical sense, woman constitutes a harmony of endocrine 
influences. He emphasized the social rdle of woman and cited 
the following utterance of Pende of Génes: “Every decadence 
of a civilization is heralded by the decadence of woman and 
by the predominance of egoistic instincts, which are more or 
less antimaternal.” The address of Professor Binet dealt like- 
wise with the relations of gynecology to present-day sociology. 
He discussed the beneficent and harmful influences of sport 
activities—depending on their choice and management—on the 
physical development of woman. He condemned the spirit of 
competition, which induces women to try to establish absurd 
records and which removes them from their natural sphere, the 
home, and tends to make some modern women “beings of uncer- 
tain sex,” poorly adapted to the duties of motherhood. Taking 
into account the constitution of young women, the physician 
should prohibit too violent sports, such as skiing and motor- 
cycle riding. The chief topic was “anatomic and physiologic 
aspects of the ovary.” The study was divided among six 
speakers. The paper of Dr. Léopold Lévi (recently deceased) 
on the “Mutual Relations Between the Ovary and the Thyroid 
Body” was presented by Mr. Roland Leven and Miles. Hirsch 


LETTERS 3 55 


and Vouaux. The paper threw new light on the relations 
between hypofunctioning and hyperfunctioning of the ovary in 
relation to exophthalmic goiter. Anovarism due to ovariec- 
tomy, and congenital or acquired hypo-ovarism and dysovarism 
may cause symptoms of exophthalmic goiter. Anovarism and 
ovarian insufficiency, as these are manifested during the meno- 
pause or following repeated pregnancies, may cause hypothy- 
roidism or even myxedema to appear. Menstruation, a period 
of hyperovarism, is often accompanied by symptoms of hyper- 
thyroidism—more rarely by symptoms of hypothyroidism, and 
sometimes by disturbances due to thyroid instability. _What- 
ever the thyroid reactions secondary to ovarian disturbances 
may be, they are always conditioned by the evolution of the 
ovarian disturbances. The more or less rapid pathologic evo- 
lution of the ovary will necessitate different efforts at adapta- 
tion on the part of the organism and the endocrine system. 
Of still greater importance appears to be the previous state 
of the thyroid gland. Dependent on its previous functional 
trend, the deviation will be in the direction of hypothyroidism 
or hyperthyroidism. A previous state of thyroid instability 
makes more easy the reaction in the direction of hyperthy- 
roidism. The thyroid disturbance may react on_ the 
utero-ovarian apparatus, causing thyro-ovarian syndromes. 
Hyperthyroidism and exophthalmic goiter may inhibit ovarian 
functions or induce genital atrophy. When there is a parallel- 
ism—hyperthyroidism and hyperovarism—it is more a question 
of a constitutional state than a pathologic state. The thyroid 
insufficiency may be accompanied by symptoms of hyperovar- 
ism (excessive menses). Often there is a parallelism between 
thyroid insufficiency and ovarian insufficiency. The syndrome 
of thyroid instability is associated more commonly with symp- 
toms of hypo-ovarism. In other cases, one may observe symp- 
toms of thyroid instability and of ovarian instability combined. 
In all the cases in which there is a predominance of signs of 
hypothyroidism, their significance is demonstrated by the influ- 
ence of thyroid treatment on the functioning of the ovary after 
failure of ovarian treatment. A study of the ovarothyroid and 
thyro-ovarian syndromes throws light on various ideas: (1) 
the extragonadal influences; that is, endocrine and thyroid 
influences—particularly on the physiopathology of menstrua- 
tion; (2) the rapid passage of a poorly developed glandular 
apparatus from infantilism to senilism, such as appears in the 
syndrome “late puberty and early menopause,” and (3) the 
preponderant influence of the thyroid gland on the syndrome 
of premature aging of the organism. 


A Study of Acute Articular Rheumatism 

The eleventh session of the Assemblée des praticiens was 
presided over by Professor Olmer of Marseilles. The chief 
topic was “The Present Status of Acute Rheumatism,” which 
had been discussed in advance in the departmental medical 
societies. The meeting in Paris of all the delegates of these 
societies made possible a comprehensive synthesis of their 
conclusions. This sort of medical convention, which is held 
quarterly and which brings together the professors and the 
practitioners of even the most remote rural districts, always 
presents a high degree of interest. The conclusions reached 
by the discussion follow. Acute articular rheumatism is much 
more rarely observed than formerly, doubtless owing to the 
adoption of treatment with sodium salicylate, whereas rheuma- 
tism that is chronic from the start is increasing. Acute rheu- 
matism reaches its highest point at the close of winter and 
the beginning of spring, with recrudescences during the sum- 
mer and sometimes during the fall. Series of cases have been 
studied particularly in the young soldiers of the French army. 
An epidemic often affects a contingent of the army, although 
no cases appear in the homes of the vicinity. Acute rheu- 
matism has been found hereditary through several generations. 


— 


56 FOREIGN 


But there are usually intervals between the succession of 
familial cases, so that the idea of habitual contagion is not 
well founded. Acute rheumatism has shown of late a marked 
decrease. The serious types especially are less often observed. 
There are, however, many attenuated articular forms, abortive 
types presenting incipient cardiac lesions. Acute articular 
rheumatism appears to be the arthropathic type of a disease 
that, with its cardiac localization, is much more than articular. 
The abnormal localizations are much more frequent than the 
cerebral type, which is exceptional. The most common asso- 
ciated disorders are chorea and tuberculosis. Without assum- 
ing the tuberculous nature of Bouillaud’s disease, the clinician 
sees typical cases of this disease in tuberculous patients and 
finds salicylate medication effective. The good effects of 
sodium salicylate are universally recognized. If used promptly 
and energetically for an extended period, without omission of 
regular doses through the night (for “rheumatism never 
sleeps”), salicylate may accomplish excellent results. In a 
private clientele doses of from 8 to 12 Gm. may be regarded 
as maximal and sufficient, although much lower than are used 
in the hospital services, and particularly in military hospitals. 
As regards prophylaxis, the practitioners, considering angina 
as the most frequent premonitory event, advised salicylate 
medication, at least in rheumatic patients recognized or insuf- 
ficiently treated. Victims of occupations that they did not 
know were contraindicated for persons in their condition show 
the need of spreading useful ideas on the subject, as is done 
by the Ligue du rhumatisme. Before the general discussion 
was opened, numerous communications were presented and 
gave rise to differences of opinion, particularly on the ques- 
tion of heredity and contagion in acute rheumatism, cardiac 
localization preceding articular localization, the rdle of scarlet 
fever, and the association of tuberculosis and acute rheumatism. 


The Pasteur Institute 

The death of Prof. Emile Roux, director of the Institut 
Pasteur, and of Professor Calmette, assistant director, which 
occurred only a few weeks apart, left that famous scientific 
institution without a head. After three months of deliberation, 
the Conseil d’administration de l’institut has chosen Dr. Louis 
Martin as director. Dr. Martin is the oldest surviving col- 
laborator of Pasteur. In collaboration with Dr. Roux, he 
discovered antidiphtheritic serum at the same time as Behring. 
Mr. Felix Ramon, head of the Annexe de Garches, and 
inventor of diphtheria anatoxin, has been appointed assistant 
director. 

BERLIN 
(From Our Regular Correspondent) 
May 14, 1934. 
The Number of Living Births in Europe 

In 1933 the number of living births in Europe showed a 
further decline. According to a preliminary report, the great- 
est decrease occurred in the East European countries, which 
still have a comparatively high birth rate. In Rumania, in the 
first six months of 1933, there were 42,000 (12.4 per cent); in 
Poland, 35,400 (7.5 per cent), and in Czechoslovakia, 12,800 
(7.9 per cent) fewer children born than in the first half of 
1932. In Hungary the number of births for the first nine 
months of 1933 was 8.8 per cent, and in Lithuania 7.7 per cent 
lower than for the corresponding period of the previous year. 
The decline in the number of births was very marked in 
Austria (6.2 per cent) and in Bulgaria (6.0 per cent). In 
France, which has had, since the war, a comparatively steady 
birth rate, 33,110, or 6.0 per cent, fewer living births were 
recorded for ihe first nine months of 1933 than in the corre- 
sponding months of 1932, whereas the decline in births for the 
previous year in France was less than 8,000. For the period of 
nine months Great Britain reports a decrease in the number 
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of living births amounting to 26,450, or 4.7 per cent, and the 
Netherlands a decline of 4.4 per cent. In the German reich, 
however, in consequence of the slight increase of births in the 
third quarter, the total number of living births for the corre- 
sponding nine-month period was only 21,100, or 2.8 per cent, 
fewer than for the same period of the previous year. Thus, 
in 1933, the German reich stood, for the first time in many 
years, among the countries with a relatively slight decline in 
the birth rate, by the side of Spain, Portugal, Switzerland and 
Italy. 


The Social Significance of Schizophrenia 

According to an address by Wetzel before the Stuttgarter 
Aerztliches Verein, schizophrenia is the most frequent psy- 
chosis. In 1929, 69 per cent of the inmates of psychopathic 
hospitals in Wuiirttemberg (more than 3,000) were schizo- 
phrenic, two thirds of them being cared for at the expense of 
the department of public welfare. The average duration of 
hospitalization for schizophrenic patients is eight and one-half 
years. This signifies more than 25,500 years of treatment for 
the whole group, which reveals the vast importance of the 
disease from the social point of view. Only a certain per- 
centage of schizophrenic patients are in hospitals, since many 
do not require institutional treatment. The records of the 
public welfare department show that many asocial persons 
(beggars, vagrants, prostitutes and criminals), while not neces- 
sarily active in crime, are schizophrenic patients of long 
standing. A moralizing attitude often prevents the correct 
psychiatric understanding of these patients. The welfar: ser- 
vices must therefore recognize the limits of their capacity and 
authority, since otherwise public and private funds will be 
wasted on useless courses of treatment. Otherwise the usual 
(though false) diagnosis of an “unruly psychopath” will be 
made, whereas in many cases it is a question of unrecognized 
schizophrenia. The outstanding essential manifestation in 
schizophrenia is the unaccountability characterizing a patient’s 
conduct. Between onset and internment lies often a violent 
deed due to an explosion resulting from excessive tension 
(suicide; pathologic whims that may have dangerous results). 

The attitude of society toward schizophrenic subjects is char- 
azterized chiefly by two points of view: the desire to bring them 
under welfare treatment and the recognition of the need of 
defending itself against sudden violent attacks. Early dismissal 
from an institution constitutes a menace to the population, from 
a hereditary point of view. The recent application of steriliza- 
tion to such patients with hereditary defects is therefore wel- 
come legislation. The central problem in the application of 
welfare principles to the previously interned patient who is 
stamped as a schizophrenic subject is the providing of suitable 
employment. In the institution the work takes on a therapentic 
character, but, at the same time, it serves as a contribution of 
the patient toward the support of the institution, through a 
saving of personnel. So long as the schizophrenic subject is 
able to work, he need not be reckoned among the invalidity 
class. It cannot be expected, however, that he will fully readapt 
himself to the ways of society. 


Treatment of Psoriasis with Low Fat Diet 


Griitz addressed recently the Leipzig Medical Society on 
“The Psoriasis Problem in the Light of Etiologic Research 
and Clinicodietetic Observations.” In the pathogenesis of pso- 
riasis, hereditary influence plays an important part. Nothing 
definite is known in regard to the cause. Newer researches 
on the genesis and on new methods of treatment are based on 
histologic observations of Griitz on the skin of a patient who 
had simultaneously diabetes, psoriasis and xanthomatosis, with 
a permanent hyperlipoidemia and hypercholesterolemia. In the 
psoriatic skin areas of the patient, by means of fat staining 
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methods, he found an invasion of lipoid substances that were 
stored in the psoriatic scaly deposits. Griitz explained this 
observation as a manifestation of the existing fat-metabolism 
disturbance of lipoidosis or xanthomatosis, or as a revelation 
of a process that may occur regularly in psoriasis, but usually 
cannot be demonstrated because it is not sufficiently pronounced. 

The question arose as to whether it might be possible in 
psoriasis to demonstrate, by a functional test of fat metabo- 
lism, similar disturbances to those that have been diagnosed 
in xanthomatoses and other lipoidoses. With Professor Birger 
of Bonn, a large number of psoriatic patients were subjected 
to the Biirger functional test and to the analysis of their fat 
metabolism. The tests revealed in psoriatic patients distur- 
bances in the lipoid economy that represented, on the average, 
about a 40 per cent increase over normal of the total blood 
serum fat and showed an increase of the total cholesterol 
and the phosphatids. Furthermore, restoration of the fat 
metabolism to normal took a different course in psoriatic 
patients than in normal persons. Gritz regards these distur- 
bances of fat metabolism as just as fundamental for the patho- 
genesis of psoriasis as the corresponding disturbances of the 
lipoid economy have become for the conception of xanthoma- 
toses. It is possible that in psoriasis there is an excess supply 
of the physiologic fats needed for the functioning of the skin. 
These are given off, in quantities too large to be utilized, by 
the blood through the capillary system of the skin, pass over 
into the epidermis, and there produce psoriasis. Another pos- 
sibility is that the lipoids constantly transported to the epidermis 
reach the skin in such proportions as constitute an unphysio- 
logic mixture. In both instances the psoriasis might be 
explained as inflammatory reactions toward a pathologic amount 
of lipoid substances. This conception is opposed to Kerchhoff’s 
view and makes unnecessary his theories in regard to a dis- 
turbed chemism of the epidermis in psoriasis. 

In the Wuppertal-Elberfeld dermatologic department Gotz 
undertook to treat psoriasis by means of a diet poor in fats. 
In a number of grave cases these trials were successful, so that 
the severest types of psoriasis were relieved by this fat-poor 
diet, the skin of the patients becoming absolutely clear of all 
lesions. The fundamental condition is the consistent application 
of the fat-poor diet, which permits the use of only 20 Gm. of 
fat, at the most, for adults, and 10 Gm. for children (includ- 
ing the fat used in the preparation of the food for the table), 
over longer periods; if necessary, several months. In juveniles 
the good results are more quickly in evidence than in adults— 
often after from two to three weeks. The scales become 
loosened and the inflammatory infiltrates retrogress. In adults 
these results are not effected until after the lapse of six weeks 
or even longer, and in stubborn cases from six to eight months 
are required for a complete cure. Often (particularly in 
psoriasis in the eruptive stage or in cases previously treated 
with roentgen rays) it proves impossible to check the disease 
manifestations by means of the fat-poor diet. In a few instances 
the foci even become somewhat enlarged. 

The psoriasis returns if the fat-poor diet is neglected. A 
distinct advance of the dietetic treatment is that the trouble- 
some ointment treatment is done away with, and the patients 
are spared the disappointments of roentgen treatment. A dis- 
advantage of the new method is that it requires long periods 
of application, and can be used ambulantly only under favor- 
able home surroundings. In grave cases in which the patients 
are unable to work, the method presupposes a prolonged stay 
in the hospital. Hence, the fat-poor dietetic treatment of 
psoriasis should be reserved primarily for the severe cases. 

The high incidence of psoriasis in butchers and in countries 
with a cold climate, and the retrogression of the disease during 
years of war with the shortage of fats, find an explanation in 
the new conception. 
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RIO DE JANIERO 
(From Our Regular Correspondent ) 
May 20, 1934. 
Coccygodynia 

Dr. Achilles de Araujo, member of the National Academy 
of Medicine, gave a conference in which he called attention to 
the differential diagnosis of lumbosacral disorders of the 
vertebral column. Pain is constant in all these disorders and 
frequently dominates the clinical picture. The systematic diag- 
noses of lumbago, rachialgia and so on constantly mask dis- 
orders that can be identified only by means of well directed 
examinations. Among numerous cases at first diagnosed trau- 
matic lumbago, the author succeeded in identifying such dis- 
turbances of the lumbosacral segment as spina bifida occulta, 
sacralization of the fifth lumbar vertebra, spondylolysis, mov- 
able sacrum and lumbosacral arthritis. One case merits 
especial mention: A woman, aged 21, born prematurely, slipped 
and landed on her buttocks so violently that for one hour she 
lost the use of the lower limbs. She continued to suffer for 
days from severe pain in the sacrococcygeal region with irradia- 
tions in the lower limbs, which practically prevented her from 
walking. In May 1932 the patient was examined by the 
author, who made a diagnosis of sacrum acutum, anterior dis- 
location of the coccyx and refractory coccygodynia and proposed 
resection of the coccyx and osteoplasty of the crista and of 
the lower extremity of the sacrum. He obtained excellent 
results. The patient was in excellent condition when seen 
recently by the author. The treatment of coccygodynia, accord- 
ing to the author is essentially surgical. 


The Lombroso Prize 

The Lombroso prize, which is annually given in Italy for 
the best work on criminal anthropology, until now has been 
given only to three scientists of universal reputation, Profs. 
Ruiz Funes of the University of Madrid, Isreal Castellanos, 
director of the office of identification of Cuba, and Benigno 
di Tullio of the Faculty of Medicine and police school of Rome. 
The work for which the prize for 1933 was awarded to Brazil 
was elaborated at the institute of police identification of Rio 
de Janeiro by its director, Dr. Leonidio Ribeiro and his assis- 
tant, Dr. Berardinelli. It consists of three parts, in the first 
of which is described the organization of the institution. The 
second part shows the installations of the newly created labora- 
tories, one of police technic and one of criminal anthropology. 
The last volume includes the first thirty-three anthropometric 
cards of criminal Negroes made at the institute, with the 
observations made on the biotype of each one of them. Several 
foreign specialists competed for the prize. 


Organization of an Order of Physicians 

The Paulist Association of Medicine held a general meeting, 
March 9, to discuss the organization of the Order of Physicians 
or of the Federation of Medical Associations. The following 
objects of the federation were submitted for approval: To 
promote the compulsory federation of all medical societies in 
the country. All physicians who do not belong to any society 
must be inscribed directly in the federation. The federation 
will aim: (a) to promote the study and adoption of a Brazilian 
code of deontology; (b) to fight for the nationalization of medi- 
cine, in other words, for the right to practice by native Brazilians 
only or by those who, being naturalized, take the whole medical 
course in one of the faculties of the country; (c) to fight for 
penal laws which would make effective the action of police in 
the campaign against quackery; (d) to fight for the creation 
of a private tribunal on matters pertaining to public health. 

These propositions were widely discussed at the meeting and 
the project received a large majority of votes. The date for 
the next meeting of the association has not yet been fixed. 
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Marriages 


PERRY MARTIN WorKMAN, Woodruff, S. C., to Miss Anne 
Thompson of Ware Shoals, May 24. 

VINcENT FETCcHO, Jennerstown, Pa., to Miss Ger- 
trude Gluck of Pittsburgh, June 13 

Harry Lee DENoon Jr., Nassawadox, Va., to Miss Clara 
West Griffin of Eastville, recently. 

Irsy BAXTER BALLENGER to Miss Mary Lou Jackson, both 
of Albuquerque, N. M., May 16. 

Epwin G. QuaTTLEBAUM JR. to Miss Betty Cummings, both 
of Rockford, Ill., May 19 

MARSHALL QUENTIN BAKER to Miss Belle Claire Good, 
both of Chicago, June 24. 

Eart R. Cartson to Miss Ilse Schneider, both of New 
Rochelle, N. Y., June 13 


Deaths 


William Chris Finnoff ® Denver; University of Colorado 
School of Medicine, Denver, 1912; secretary of the Section 
on Ophthalmology, American Medical Association, 1923-1931, 
and elected chairman in 1933; member of the American 
Academy of Ophthalmology and Oto-Laryngology and the 
American Ophthalmological Society; fellow of the American 
College of Surgeons; formerly associate professor of ophthal- 
mology at his alma mater; served during the World War; 
ophthalmologist to the Colorado General, Mercy and St. Luke’s 
hospitals; aged 43; died, June 10, of heart disease. 


Alvah Hunt Doty ® New York; Bellevue Hospital Medi- 
cal College, New York, 1878; at one time lecturer on quaran- 
tine sanitation, University ‘and Bellevue Hospital Medical 
College; for many years health officer of the port of New 
York; medical director of the Western Union Telegraph Com- 
pany, 1913-1933; during the World War member of the sub- 
committee on welfare work of the advisory commission of the 
Council of National Defense; aged 79; died, May 27, at his 
home in Pelham, of cerebral hemorrhage. 

William Temperance Dodge, Reed City, Mich.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1880; member 
and past president of the Michigan State Medical Society; 
fellow of the American College of Surgeons, formerly member 
of the state board of registration in medicine; served during 
the World War; at one time mayor of Big Rapids; for many 

ears on the staff of the Mercy Hospital, Big Rapids; aged 
4: died, June 8, of cardiovascular disease and cerebral hemor- 
rhage. 

John Henry Thompson, Kansas City, Mo.; College of 
Physicians and Surgeons in the City of New York, medical 
department of Columbia College, 1877; member of the Mis- 
souri State Medical Association; past president of the Jackson 
County Medical Society; fellow of the American College of 
Surgeons; aged 82; on the staffs of the Kansas City General 
Hospital and St. Mary’s Hospital, where he died, April 7, 
of heart disease. 

Elmer Elsworth Liggett @ Oswego, Kan.; . College of 
Physicians and Surgeons, Keokuk, Iowa, 1884; Bellevue Hos- 
pital Medical College, New York, 1893; fellow of the Ameri- 
can College of Surgeons; past president, and chairman of the 
necrology committee, Kansas Medical Society, 1920-1930; past 
president of the Labette County Medical Society; aged 73; 
died, June 3, of carcinoma of the bladder. 

Clarence Van Reynegom Bumsted, Newark, N. J.; Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 
1907; member of the Medical Society of New Jersey; on the 
staffs of the Lake Placid (N. Y.) General Hospital, Presby- 
terian and Babies’ hospitals, Newark, and the Essex Mountain 
Sanatorium, Verona; aged 55; died, May 27, of cerebral 
hemorrhage. 

George Farrar Patton, New Orleans; University of Bonn, 
Germany, 1876; professor of the practice of medicine, emeritus, 
New Orleans Polyclinic; member, 1892-1896, and secretary, 
1896-1 906, Louisiana State Board of Health; visiting physician 
since 1893, and registrar since 1906, Cha rity Hospital; aged 
81; died, April 2, in the Mercy Hospital. 


@ Indicates “Fellow” of the American Medical Association. 


Jour. A. M. A. 
Jury 7, 1934 


William Henry Righter, Topeka, - Jefferson Medical 
College of Philadelphia, 1879; member of the Kansas Medical 
Society; formerly lecturer on genito-urinary diseases, Kansas 
Medical College, Medical Department of Washburn College, 
= aged 81; died, April 24, of pneumonia and dilatation 
ot t eart. 

John Peter Zohlen @ Sheboygan, Wis.; Marquette Uni- 
versity School of Medicine, Milwaukee, 1913; fellow of the 
American College of Physicians; president of the Sheboygan 
County Medical vege yf president of the Sheboygan Clinic; 
aged 47; died, June 2, in St. Nicholas Hospital, of agranulo- 
cytosis. 

William Francis Cooper, Newport News, Va.; Bellevue 
Hospital Medical College, New York, 1879; member of the 
Medical Society of Virginia; formerly councilman, member oi 
the school board and health officer; aged 78; died, May 20, 
in the Elizabeth Buxton Hospital, of coronary thrombosis. 

Ernst Thum ® Bayonne, N. J.; University and Bellevue 
Hospital Medical College, New York, 1900; fellow of the 
American College of Surgeons; visiting surgeon to the eye, 
ear, nose and throat department of the Bayonne (N. J.) Hos- 
pital and the Christ Hospital, Jersey City; aged 55; died, 
May 31, in the Neurological Institute of New York. 

Harry Charles McCarthy ® Richland Center, Wis.; Col- 
lege of Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1903; past president and 
secretary of the Richland County Medical Society; served dur- 
ing the World War; aged 54; died, May 14, of pneumonia. 

William Moore Bogart, Chattanooga, Tenn.; Bellevue 
Hospital Medical College, New York, 1889; member of the 
Tennessee State Medical Association; past president of the 
Chattanooga and Hamilton County Medical Society; aged 67; 
died, May 29, in the Erlanger Hospital, of erysipelas. 

Martha Perry, New Bedford, Mass.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1882; member of the 
Massachusetts Medical Society; for many years on the staff 
of the Morton Hospital, Taunton; aged 93; died, March 29, 
of hypostatic pneumonia and pleurisy. 

Leeming Carr, Hamilton, Ont., Canada; University of 
eae} Faculty of Medicine, 1885; 'L.R.C. S., L.R.C.P., Edin- 
burgh, L.F.P.S., ow, 1886; sheriff of Wentworth County ; : 
formerly minister without portfolio in the Ferguson Cabinet; 
aged 72; died suddenly, June 

Ernest J. Cather, Oakdale, La.; University Medical Col- 
lege of Kansas City, Mo., 1903; member of the Louisiana 
State Medical Society; aged 56; died, May 27, in a hospital 
at New Orleans of adenoma of the prostate, chronic myocar- 
ditis and aneurism of the aorta. 

Mathias Hubert Cremer ® Red Wing, Minn.; Kentucky 
School of Medicine, Louisville, 1891; Rush Medical College, 
Chicago, 1893; past president of the Goodhue County Medical 
omg. & on the staff of St. John’s Hospital; aged 64; died, 

of heart disease. 

John Robert McLaughlin ® Elmira, N. Y.; University 
of Buffalo School of Medicine, 1928; served during the World 
War; aged 32; on the staff of St. Joseph’s Hospital, where 
he died, April 22, as the result of injuries received in an 
automobile accident. 

Charles Cunningham Sr., Hammonton, N. J.; Jefferson 
Medical College of Philadelphia, 1894; formerly mayor, cor- 
oner, inspector for the board of health and school physician; 
aged 64; died, June 1, in the University of Pennsylvania Hos- 
pital, Philadelphia. 

John Vanderlaan ® Muskegon, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1880; for many years member 
pe president of the board of ‘education ; on the staff of the 
Hackley Hospital; aged 76; died, March 10, of cerebral 
hemorrhage. 

Olin Henry Jennings, Williamson, W. Va.; Jefferson 
Medical College of Philadelphia, 1916; member of the West 
Virginia State Medical Association; formerly member of the 
Public Health Council of West Virginia ; aged 45; died, 
March 24. 

Albert Theodore Russell, Barnwell, S. C.; 
the South Medical Department, Sewanee, Tenn., 1909; mem 
of the South Carolina Medical Association; aged 53: di did 
April 27, in the Baptist Hospital, Columbia, of nephritis and 
uremia. 

Milton Monroe Bauer @ Uniontown, Ohio; Long Island 
College Hospital, Brooklyn, 1880; ne president of the Stark 
County Medical Society; aged 80 ; died, June 3, in the City 
Hospital, Akron, of hypertrophy of the prostate and pulmonary 
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Herbert Elwood Cary, Minneapolis; University of Michi- 
gan Medical School, Ann Arbor, 1882; formerly county cor- 
oner; aged 78; died, May 28, at his summer home near 
Brainerd, of hypostatic pneumonia, uremia and cardiac asthma. 

Frank Ashmore, Santa Ana, Calif.; College of Physicians 
and Surgeons, School of Medicine of the Univeisity of IlIli- 
nois, 1914; member of the California Medical Association; 
aged 49; died, April 30, of bronchopneumonia and pyemia. 

Elmer Floyd Coulston, Kalgan, Chahar, China; College 
of Medical Evangelists, Los Angeles, 1930; medical missionary ; 
director of the North China Sanitarium, for the Seventh Day 
Adventist Mission; aged 28; died, May 26, of diphtheria. 

Charles B. Duerson ® Mount Sterling, Ky.; University 
of Louisville School of Medicine, 1891; past president of the 
Montgomery County Medical Society; aged 63; on the staff 
of the Mary Chiles Hospital, where he died, June 12. 

David Luther Barnard, Salt Lake City; Northwestern 
University Medical School, Chicago, 1907; member of the Utah 
State Medical Association; aged 54; on the staff of St. Mark’s 
Hospital, where he died, May 21, of heart disease. 

Walter Edward Beattie ® Alexandria, Va.; Georgetown 
University School of Medicine, Washington, D. C., 1929; sec- 
retary of the Alexandria City Medical Society; aged 29; died, 
June 9, in the Alexandria Hospital, of septicemia. 

James Edward Pridgen, Thomaston, Texas; University 
of Texas School of Medicine, Galveston, 1896; member of the 
State Medical Association of Texas; aged 62; died, May 7, 
in Cuero, of myocarditis and pulmonary edema. 

Henry Woodbridge Thayer, Bloomfield, N. J.; Rush 
Medical College, Chicago, 1886; veteran of the Spanish- 
American War; aged 74; died, March 28, in the U. S. Vet- 
erans’ Hospital, New York, of carcinoma. 

William Albert Nason ® Roaring Spring, Pa.; Eclectic 
Medical Institute, Cincinnati, 1887; Rush Medical College, Chi- 
cago, 1892; on the staff and formerly superintendent of the 
Nason Hospital; aged 71; died, April 29 

Charles Lee Austin, Norman, Okla.; University of Mary- 
land School of Medicine, Baltimore, 1882; aged 73; died, May 5, 
in a hospital at Oklahoma City, of myocarditis, following an 
operation for removal of the prostate. 

Albert John Toering, Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1900; mem- 
ber of the Medical Society of the State of New York; aged 
54; died, May 13, of carcinomatosis. 

William Paul McDavid, Parchman, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1910; member of. the Mis- 
sissippi State Medical Association; aged 48; died, April 24, 
in St. Joseph’s Hospital, Memphis. 

Henry Bayon ® New Orleans; Tulane University of 
Louisiana Medical Department, New Orleans, 1888; professor 
emeritus of applied anatomy at his alma mater; aged 68; died, 
in April, of coronary thrombosis. 

Thomas Joseph Dailey @ Plymouth, Pa.; University oi 
Pennsylvania School of Medicine, Philadelphia, 1909: for many 
years on - staff of the Mercy Hospital, Wilkes Barre; aged 

; died, May 7, of carcinoma. 

Teane Posnainsky, New Orleans; Tulane University of 
Louisiana Medical Department, New Orleans, 1904; aged 55; 
died, May 8, in the Charity Hospital, of chronic myocarditis, 
nephritis and diabetes mellitus. 

Neil Lawrence O’Herrin, Oak Park, Ill.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1912; aged 58; died, June 10, of heart 
disease and diabetes mellitus. 

Charles Wilbur MacConnell, Keansburg, N. J.; Omaha 
Medical College, 1891; member of the Medical Society of New 
Jersey; aged 67; died, April 23, of bronchopneumonia and 
arteriosclerotic heart disease. 

Joseph Vadasz ® Cleveland; University of Budapest and 
Royal Hungarian University of Science, Hungary, 1909; 
aged 49; died, April 14, of perirectal cellulitis, pyelonephritis 
and gangrenous appendicitis. 

Ross Merrill Gamble, Albert Lea, Minn.; University of 
Minnesota Medical School, Minneapolis, 1922; member of the 
Minnesota State Medical Association; aged 37; died suddenly, 
May 6, of heart disease. 

Addison S. Robertson, Flemingsburg, Ky.; Hospital Col- 
lege of Medicine, Louisville, 1890; member of the Kentucky 
State Medical Association; aged 66 ; died, April 15, of angina 
pectoris. 
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Daniel C. Mills, New — Ohio; Medical College of 
Ohio, Cincinnati, 1893; member of the Ohio State Medical 
Association; bank president ; aged 67; died, April 17, of heart 
disease. 

Louis Edward Walsh, Clarkdale, Ariz.; University of 
Michigan Medical School, Ann Arbor, 1916; aged 50; died, 
April 6, in tie Santa Fe Hospital, Los Angeles, of heart 
disease. 

Charles Evans Morris, Hartford, Conn.; University of 
the City of New York Medical Department, 1891; aged 66; 

, May 20, of diabetes mellitus and carcinoma of the rectum. 

Andrew Arthur Dechman, Bridgetown, N. S., Canada; 
Dalhousie University Faculty of Medicine, Halifax, 1894: for- 
merly mayor of Bridgetown; aged 72; died, April 21. 

R. Henry Hawkins, Fallon, Nev. (licensed in Nevada in 
1924) ; member of the Nevada State Medical Association; aged 
76; died, February 19, of diabetes mellitus. 

John Fletcher Taylor, Buda, Ill.; Rush Medical College, 
Chicago, 1895; served during the World War; aged 59; died, 
March 1, of pulmonary carcinoma. 

Joseph Aloysius Moore ® Philadelphia; Jefferson Medi- 
cal College of Philadelphia, 1902; pathologist to St. Joseph’s 
Hospital; aged 53; died, May 24. 

John Joseph Travis, Northport, Wash.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1881; aged 74; 
died, April 8, of angina pectoris. 

Benjamin Franklin Beardsley, Hartford, Conn.; Univer- 
sity of Buffalo School of Medicine, 1865; aged 93; died, June 2, 
of arteriosclerotic heart disease. 

Benjamin F. Lockwood ®@ Brooktondale, N. Y.; Hahne- 
mann Medical College and Hospital, Chicago, 1885; aged aa; 
died, May 15, of myocarditis. 

Harriet M. Turner, Rochester, N. Y.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1886; aged 81; died, 
February 17, of myocarditis. 

Charles Clifford True, Port Clinton, Ohio; Homeopathic 
Hospital College, Cleveland, 1884; aged 83; died, February 12, 
of coronary thrombosis. 

Karl John Fauth ® Wellsburg, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1925; aged 36; died, 
May 17, of pneumonia. 

William Elzie Tyson, Chula, Ga.; Chattanooga (Tenn.) 
Medical College, 1904; aged 55; died ‘suddenly, March 6, of 
cerebral hemorrhage. 

Martin McMahon, Palmyra, IIl.; Missouri Medical Col- 
lege, St. Louis, 1885; aged 75; died, April 29, in Peoria, of 
chronic myocarditis. 

George Augustus Post, Chicago; College of Physicians 
and Surgeons of Chicago, 1889 ; aged 74; died, April 1, of 
chronic myocarditis. 

George Frederick Swinnerton, Los Angeles; Medical 
Department of Hamline University, Minneapolis, 1906; aged 
65; died, May 2 

Grover Cleveland Miller, Chipley, Fla.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1910; aged 47; 
died, April 7. 

William Henry Mills, Boonville, Ind.; Medical College of 
Ohio, a eg 1880; aged 82; died, April 17, in Grand 
Rapids, M 

Joseph ‘wees Brown ® Cincinnati; Cincinnati College 
of Medicine and Surgery, 1892; aged 66; died, June 5, oi 
heart disease. 

Wyatt Sanford Beazley ® Richmond, Va.; Medical Col- 
lege of Virginia, Richmond, 1893; aged 65; died, June 6, of 
heart disease. 

Peter John De Pree @ Grand Rapids, Mich.; Detroit Col- 
lege of Medicine, 1906; aged 59; died, May 15, of cerebral 
hemorrhage. 

Franklin Pierce Tilford, Nebo, Ky.; University of Ten- 
nessee Medical Department, Nashville, 1898; aged 81; died, 
in March. 

Seymour Traynor, Victoria, B. C., Canada; University of 
Toronto Faculty of Medicine, 1905; aged 54; died, March 2. 

Bruce Downing Parrish, Mattoon, IIl.; Louisville (Ky.) 
Medical College, 1889; aged 67; died, April 5, of heart disease. 

John W. Keckler, Greenville, Ohio (licensed in Ohio in 
1896); aged 69; died, May 9, of diabetes mellitus. 

Berry Daniel Marshburn, Wendell, N. C. (licensed in 
North Carolina in 1885); aged 80; died, March 30 


QUERIES AND 


Correspondence 


IDIOSYNCRASY TO SALYRGAN 

To the Editor:—Dr. L. J. Wolf's communication in THE 
JournaL, April 7, page 1177, describing two cases of fatal 
idiosyncrasy to salyrgan, has prompted me to refer to a third 
case which I had the misfortune to be responsible for. Early 
last year I had to treat a boy about 10 years of age who had 
rheumatic mitral stenosis and regurgitation. Edema developed. 
It was spreading and would not yield to ordinary diuretics and 
digitalis. The urine contained only a trace of albumin and there 
were no casts in the deposit. I gave him 0.5 cc. of salyrgan 
diluted with 10 cc. of double distilled water intravenously. The 
father of the boy reported to me next day that within less 
than five minutes of my departure after giving the injection 
the boy complained of sudden pain in the chest and collapsed. 
The boy had had no salyrgan before. 

Prior to this accident I had given several intravenous injec- 
tions of undiluted salyrgan without mishap. After reading a 
report in the Proceedings of the Royal Society of Medicine, 
London, about the danger of undiluted salyrgan given intra- 
venously, I had before this unfortunate incident begun to dilute 
salyrgan. Subsequently too I have given many intravenous 
injections of diluted salyrgan and have had no trouble. 

S. K. SunparaAm, M.D. (Madras), 
King George Hospital, Vizagapatam, India. 


DINITROPHENOL AND EXTERNAL HEAT 


To the Editor:—In following the cases in which the use 
of dinitrophenol has been reported, in THE JOURNAL and else- 
where, it has seemed to us that not enough emphasis has been 
placed on the regulation of the dosage with relation to the 
external temperature. A dosage of 300 mg. daily has been 
given as reasonable by Tainter and others, when the patient 
has become habituated to the drug by lesser doses, starting at 
about 100 mg. daily. From observation, we have come to 
believe that when the external temperature is above 80 F. this 
dosage is likely to cause discomfort to the patient, with exces- 
sive sweating and a possible rise in body temperature. We 
would suggest that, during the time such temperatures prevail, 
the dosage be cut to about 50 per cent of what the individual 
tolerates well in cooler weather. 

O. M. Cope, M.D., 
HELEN C. Coomss, Pu.D., 
New York. 
Professor of Physiology and Physiological Chem- 
istry and Assistant Professor of Physiology, 
Respectively, New York Homeopathic Medical 
College and Flower Hospital. 


TREATMENT OF FRACTURES OF 
THE JAWS 

To the Editor: —In Tue Journat, May 19, page 1655, 
appears an article by Dr. Frederick B. Moorehead of Chicago 
on “A Better Method of Treating Fractures of the Jaws.” 
The title implies that the author has something new to offer. 
The principle of the use of elastic traction in reducing frac- 
tures of the mandible has been employed for many years. 
Sauer wrote about this in Germany in 1889 and many others 
have done so since then. 

In our book on “Fractures of the Jaws” Dr. Robert H. Ivy 
and I devote several pages to the use of elastic traction and 
give at least six illustrations of its use in actual cases. 

I must take exception to two statements made by Dr. Moore- 
head. Early in his article he says “in fractures of the jaws 
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with displacement, immediate complete reduction is rarely pos- 
sible.” That is perfectly true if one does not begin treatment 
until two or three weeks after the injury, but in our rather 
wide experience we have been able to reduce completely the 
great majority of our fractures of the mandible with no anes- 
thesia within seventy-two hours after the accident. There are, 
of course, some cases wherein treatment must be delayed and 
some cases that are not seen until many days after the injury ; 
in these, elastic traction is definitely indicated. 

The author writes later on that “fractures involving the 
ramus or condyle usually require no treatment. Displacement 
is rare.” It has been our experience that condylar fractures 
almost invariably cause a perfectly definite deformity, familiar 
to those who see many such cases, and that, with the possible 
exception of fractures about the symphysis with loss of sub- 
stance, this group is treated in the most careless manner, 
resulting many times in permanent deformity. 

LawRENCE Curtis, M.D., D.D.S., Philadelphia. 


Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


HAY FEVER AND ASTHMA 

To the Editor:—About a year ago a patient came to me who suffered 
perennially with spring hay fever and only on occasion did she have 
asthma with it. The offending pollens were those of various grasses 
that come out around the last of May. The time was limited so I gave her 
(beginning, of course, with very di ute solutions) increasing doses of 
the pollen extracts every three days. About May 30 I had some three 
or four doses yet to give, and therefore the amount given at this time 
was not very large. The day following this injection she developed 
hives, and her lips became edematous. Her face was puffed. There was 
a slight asthma. Calcium gluconate was given intravenously and epi- 
nephrine subcutaneously. At the end of a week there was almost 
complete relief. It is surprising that she states that her symptoms as far 
as her hay fever is concerned were hardly noticed during the season, 
although she thought her asthma was worse. Since that time, even in 
the fall, she states that in damp weather her asthma returns and she has 
occasional hives. Would I dare again inoculate her? Please advise 
treatment.. Kindly omit name. M.D., Illinois. 


ANSWER.—From a perusal of this history it is evident that 
the symptoms noted were due to the injection on May 30 of 
the extract of grass pollens. It is true that they were slower 
in appearing than is usual, but the urticaria and asthma are 
typical of the systemic reaction that all too frequently follows 
the injection of pollen (and other protein) antigens. As the 
grass hay fever season, at least in the north and northeastern 
part of the United States, starts about the last week of May, 
it would have been better to give the highest dose just before 
this time. It is a general principle, which should be strictly 
adhered to, to reach the maximum dosage just before the hay 
fever season begins, and then, if further treatment is given 
coseasonally, it is advisable to reduce the following dose to 
about one half or two thirds of this maximum dose and repeat 
this reduced amount during the pollinating season. 

Most allergists give both preseasona! and coseasonal injections 
and many are also giving injections all the year round (perennial 
treatment of hay fever). 

Systemic reactions will occur in spite of the greatest care, 
but their incidence can be greatly diminished by individualizing 
the dosages for each patient. The best rule is to begin with 
a small amount and increase from 30 to 50 per cent with each 
injection, provided there are no reactions. However, if the 
site of injection shows a moderate local reaction it is better 
. repeat the last dose and increase more cautiously when no 
local soreness results. If there is a severe local reaction it is 
advisable to reduce the amount and then increase with great 
caution. A systemic reaction calls for an immediate injection 
of epinephrine hydrochloride (from 0.5 to 1 cc. of a 1:1, 
solution) followed in a few days by a lower dose of the pollen 
extract. No injections of pollen or other protein antigens should 
ever be given unless epinephrine is available for immediate use. 

The value of the calcium gluconate used here is questionable. 
These symptoms will subside spontaneously and will be quickly 
helped in most cases by epinephrine. 
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It is well known that systemic reactions are often attended 
by an improvement in the symptoms of the patient; this would 
be in accord with the lessening of the hay fever but would 
not explain the aggravation of the asthma. As to why the 
asthma returned even in the fall and as to why hives occurred 
should be answered by a thorough check up. The patient should 
be questioned closely as to any possible new contact; e. g., a 
dog or cat, new , new pillows or mattress, or a change of 
cosmetics. In addition, complete skin tests should be carried 
out not only for pollens but also for epidermals, foods and 
miscellaneous antigens, such as orris root or cottonseed. It 
may be that she is susceptible to ragweed as well as to grass 
pollens. This would explain the fall symptoms. In any case, 
injections again of grass pollen extract are strongly indicated 
and should be started at once; the precautions mentioned should 
be strictly observed. The fact that she had this systemic reac- 
tion shows extreme susceptibility and indicates the need of 
further treatment. 


PREGNANCY AT FORTY 
To the Editor:—A woman patient came to my office the other day. She 
said she was 42 years old; she looked 30 years. She asked me if it was 
safe and possible for her to have a baby if she became pregnant. She 
is vigorous, physically in good condition, and used to exercise and work. 
She wants to be married and she wants a baby. What advice and infor- 
mation should I give her? Please omit name. M.D., New York. 


ANSWER.—There is no valid reason why this woman should 
not marry and try to have a baby. It is true that the risks 
of motherhood are greater in elderly primiparas, but with good 
care during pregnancy and proper management during labor 
no serious mishap should occur. Should any untoward synip- 
toms arise such as toxemia near term or should the patient 
have a moderate degree of pelvic contraction or a breech presen- 
tation, it would be advisable to perform an elective cesarean 
section. In other words, in a woman of 42 or more the indi- 
cations for abdominal delivery should be extended but it is not 
necessary to perform a cesarean section simply because the 
woman is of advanced age. 


KOILONYCHIA OR LATERAL SEPARATION OF NAILS 

To the Editor :—I have a patient about whom I would like to have some 
information. She is a woman of 35 years and is in perfect health. 
She is well nourished and has never had any serious illness. Recently 
she had a test made for tuberculosis; the reaction was positive and a 
roentgenogram of the chest showed some old healed scars of tuberculosis 
and no evidence of active tuberculosis. The information I seek is 
about her fingernails. One or two of these show an unhealthy condition. 
The color is good but the layers of the nail seem to separate laterally 
rather than split lengthwise. Can you give me any information about 


this condition? W. L. Lampert, M.D., Asheboro, N. C. 


ANSWER.—“Lateral separation” of the nails is assumed to 
mean splitting off in lamellae. This is a rare condition accord- 
ing to the literature, though it may be commoner than thought 
because overlooked by physicians and not reported when seen. 
Only one report has been found in the literature, that of Bering, 
whose patient was a single woman of 21 with chloranemia. 
Her nails (Bering, S. F.: Zur Kasuistik der Nagelerkrankungen, 
Miinchen. med. Wchnschr. 530:1777, 1903) were spoon shaped 
(koilonychia) and split in lines convex toward the root of the 
nail, the lamellar portions coming off painlessly during her 
work. The nail condition improved on application of adhesive 
tape in the depressions, though in the light of more recent 
reports the improvement might easily have been due to treat- 
ment of the anemia. 

Koilonychia may be caused by local trauma, as that of nail 
biters, or of coal handlers who grasp the coal bags with the 
finger nails. It is often due to the irritation of cleaning. solu- 
tions and in other cases to eczema of the nail folds. Freezing 
of the fingers has also been held responsible. General disease, 
notably hyperthyroidism, rheumatism, anemia and particularly 
achylic chloranemia, may cause spoon shaped nails. A large 
percentage of cases, Cipollaro says 35 per cent, are hereditary. 
Spoon nails have also been reported in syphilitic and neuras- 
thenic persons and in patients with acanthosis nigricans and 
lichen planus; but the etiologic connection is doubted. Of many 
the etiology cannot be discovered. 

The case cited in the query, if it is a case of koilonychia, 
seems to belong in the latter group. Removal of the irritation 
and the treatment of eczema and anemia have restored the nails 
to the normal condition in many cases. Unless some such 
etiology can be discovered, care to see that the patient has 
a well balanced diet, including all the vitamins, and that she 
protects her nails from injury, particularly by avoiding rough- 
ness during manicuring, and applies some oily lotion or cream 
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to the nail folds after washing, may be of benefit. The adhesive 
tape treatment used by Bering might be tried. Tuberculosis 
may directly or indirectly cause many nail deformities. The 
same deformities may be due to many other causes. 


SYPHILIS AND BLOOD TRANSFUSION 
To the Editor:—In case blood from a syphilitic patient is used in 
giving a blood transfusion, would the patient who receives the transfu- 
sion Ls likely to develop a chancre at the site of the transfusion? How 
would tie blood Wassermann reaction be in the person who receives the 
transfusion? Would it become positive immediately? If not, how soon 
after the transfusion would it become positive? How soon would the 
macular or maculopapular rash, which usually requires about eight 
weeks to appear after the ordinary syphilitic infection, appear after the 
transfusion ? Has syphilis transmitted by blood transfusion been 
reported very often? Have any cases been reported in which a blood 
transfusion from a person actively syphilitic did mot cause syphilis in 

the person who receives the transfusion? Please omit name. 


M.D., Minnesota. 


AnsweER.—In all probability, whether syphilis is transmitted 
from donor to recipient in the course of blood transfusion 
depends on the stage of syphilitic infection of the donor. There 
is great danger if the infection is recent, i. e., at any time 
from the actual date of infection, even before the appearance 
of a chancre, up to the time of spontaneous disappearance of 
untreated secondary lesions, and probably either continuously 
or at intervals for two to four years thereafter. There are 
nunierous reported cases of syphilis transmitted by means of 
blood transfusion. Infection of the recipient may occur even 
if the donor’s blood Wassermann reaction is negative if, for 
example, the donor has seronegative primary syphilis at the time 
of the transfusion. The recipient would not be likely to develop 
a chancre at the site of the transfusion, and the reported 
incidences of so-called transfusion syphilis have all been direct 
blood stream infections, the primary lesion being completely 
absent. The blood Wassermann reaction in a recipient would 
not become positive immediately but requires a period of from 
two to six weeks to attain positivity. The secondary rash 
usually appears from six to eight weeks after transfusion. So 
far as is known, there are no reported instances of the recipient's 
having escaped infection provided the donor had an active 
early infection, in the sense and within the time limits out- 
lined. If the donor has been infected for a number of years 
and whether or not he has active lesions at the time of trans- 
fusion, the recipient may not be infected. L. McNamara 
(Am. J. Syph. 9:470 [July] 1925) reports several instances 
in which emergency transfusions were performed with donors 
wiio were known to have late syphilis. The recipients were 
followed for some months after transfusion with clinical observa- 
tion and repeated Wassermann tests, but no signs of infection 
developed. 


KHAT HABIT AMONG ORIENTALS 
To the Editor :—I read in Collier's Weekly that at Yamen, Arabia, and 
in other towns the people buy a bunch of khat, a native herb, sometimes 
called the flower of paradise, lie down on a rug and pillow in market 
places for the purpose. and chew this khat, which exhilarates them, 
and that they do this daily before going to work. Would you inform me 
just what that herb is and under what name it is known in America? 


F. F. Younc, M.D., Covington, La. 


ANSWER.—Khat, Catha edulis, of the family Celastracea, is 
a plant grown in Abyssinia, Arabia and Somaliland. The 
leaves are chewed or made into an infusion and drunk like tea 
by the natives of those districts. It is locally known as kat, 
khat, chaat, kus es salahin, tchaad, tschut, tohat, tohai or gat. 

The chewing of the leaves is said to produce a vague sense 
of stimulation, and the drinking of an infusion of powdered 
leaves is said to cause a feeling of fulness in the head. It has 
been suggested that the so-called stimulating effect of small 
amounts can be felt only by those accustomed to the drug. 

The limited experience in the United States with this sub- 
stance does not justify an opinion as to its possessing habit- 
forming qualities. A perusal of the literature available, 
however, reveals nothing which would suggest that the drug 
has narcotic characteristics. 

No extensive pharmacologic investigations have been made 
respecting Catha edulis. As a matter of convenience, however, 
the following references have been reviewed: 

Mosso, U.: Riv. clin. 30: 65, 1891. 

Chevaliu: ull. gén. de thérap., 1911, pp. 161 and 572. 

Stockman, R.: Pharm. J. 1912, p. 676. 

Stockman, R.: J. Pharmacol. & Exper. Therap. 4: 251, 1913. 


According to Stockman, both the leaves and the wood of 
Catha edulis contain at least three alkaloids. These have been 
designated cathiae, cathinine and cathidine. Cathidine is the 
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least important, because of its insolubility in water and the fact 
that it does not form soluble salts. The other two alkaloids 
are quite similar in action. 

Cathine sulphate in large doses produces a marked depression 
accompanied by paralysis of the voluntary muscles. Smaller 
doses produce excitement and increase reflex excitability. The 
alkaloid ¢cathinine is less depressant than the alkaloid cathine. 

The substance is not mentioned in any of the federal or state 
antinarcotic laws. 


FAMILIAL ICTERUS GRAVIS 
To the Editor:—I have a patient who is five months pregnant and 
who gives a history of having had five children, all severely jaundiced 
during the first week after birth. Three of these babies died during the 
first four or five days. The patient has two living children, both well in 
every way. Can you suggest a treatment that might help in this case? 
C. W. Locxnart, M.D., Mellen, Wis. 


ANSWER.—This is an instance of habitual or familial icterus 
gravis, which is uncommon. Its etiology, according to such 
authorities as Pfannenstiel, Ylpp6, Ibrahim and Reuss, is the 
same as that of icterus neonatorum simplex, except that the 
former is a malignant form. The exact cause is unknown. 
Occasionally intra-uterine toxic or infectious processes are con- 
cerned, but syphilis s not appear to be a causative factor. 
The disease affects full-term strong children more frequently 
than premature infants and the jaundice appears early, even a 
few hours after birth. The urine contains bilirubin, the stool 
is highly colored and the blood shows a pronounced anemia 
with strikingly rich, nucleated red blood cells. In some cases, 
hemorrhages are observed in the skin, mucous membranes, the 
bowel and the umbilicus. Frequently there are cerebral distur- 
bances, motor stimulation, clonic or tonic convulsions, bulbar 
symptoms such as difficulty in swallowing or breathing, and 
other symptoms. The prognosis is bad but some children 
recover. Unfortunately there is no specific treatment; but 
symptoms should be treated as they appear. Blood transfusions 
are helpful. No way has been found of treating an expectant 
mother during pregnancy to avoid this serious condition. 
Undoubtedly there is a hereditary predisposition in some cases. 
There is one case on record (Hilgenberg, F. C.: Monatschr. 
f. Geburtsh, u. Gyndk. 70:261 [Sept.] 1925) in which a woman 
gave birth to healthy children in her first marriage but in her 
second marriage she gave birth to six babies, all of whom 
developed icterus gravis and died as the result of it. If the 
child born of the present pregnancy has icterus gravis, it is 
best to instruct the patient in methods of contraception. 


RELATION OF PREMATURITY IN CHILDBIRTH 
T A FALL 

To the Editor:—A pregnant woman, Oct. 30, 1933, fell into a hole and 
suffered a contusion of the leg. She later vomited and continued to do 
so for several days. November 13, jaundice developed, which lasted until 
December 16, one week before she was delivered of a viable infant. In 
the child hemorrhagic disease of the new-born developed. This was 
successfully treated and the child is now growing normally. Three points 
iu this interesting case come up for discussion: 1. Can jaundice be 
caused by trauma during pregnancy? It does occur, I believe, without 
that factor entering in. 2. The child was about three weeks premature. 
Could one ascribe its prematurity to a fall sustained almost two months 
before? 3. Is there any possibility that the hemorrhagic diathesis might 
be accounted for by the trauma sustained by the mother. Please omit 


name. M.D., Connecticut. 


ANSWER.—1. Since the only apparent injury sustained by the 
patient from the fall was a contusiun of the leg, the jaundice 
most likely did not result from the fall. However, if the 
patient suffered an injury to the liver it is possible for icterus 
to have developed as the result of this. 

2. The prematurity almost certainly was not due to the fall. 
The only possibility of a relationship between the accident and 
the early onset of labor is that during the fall there was some 
damage to the placental site. Usually, however, in such a cas: 
there is noticeable escape of blood from the uterus. 

3. The jaundice in the mother and the hemorrhagic diathesis 
in the infant most likely have a common etiology or a definite 
relationship with each othr. However, if the fetus Ze utero 
suffered direct injury from the fall, there may be some con- 
nection between the accident and the hemorrhagic 
But direct injury to the fetus in utero is extremely rare. 

If in the process of the fall the patient’s abdomen struck the 
sides of the hole forcibly, damage to the child and the patient 
may have resulted. If, however, the abdomen did not come in 
contact with the sides of the hole during the fall it is hardly 
likely that any of the harmful effects noted after the fall can 
be attributed to the acc 
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PROTECTION AFFORDED BY ANTITYPHOID 
INOCULATION 

To the Editor:—I have understood that, in the U. S. Army, inocula- 
tion with triple typhoid vaccine for two successive periods of two or 
three years is believed to confer permanent immunity. May I ask what 
is the basis of this belief and whether in your opinion one would be 
justified in following this procedure in private practice, beginning in 
childhood? Also, is it established that one proved case of typhoid pro- 
tects one for a lifetime against further attacks? 


H. G. Butt, M.D., Ithaca, N. Y. 


ANSWER.—The belief that one or more courses of injection 
of triple vaccine will protect against typhoid rests on experience. 
A single course of such injections proved effective beyond doubt 
in the Great War. One certainly would be justified in follow- 
ing this procedure in private practice when there is obvious 
danger of typhoid infection. It cannot be stated that the pro- 
tection given by any form of vaccination against typhoid is 
absolute and permanent, because an overwhelming infection 
might break down whatever resistance is present. It is stated 
on good evidence that, when a protected person does come 
down with typhoid, the disease is likely to be mild. The safest 
course would be to repeat the vaccination every third year if 
there is constant danger of infection, and, if an epidemic 
develops, revaccination should be practiced even if the time 
elapsed since the previous vaccination is less than three years. 

After recovery from an attack of typhoid, the immunity is 
generally regarded as permanent or nearly so. Some statistics 
on this point show that, in cases of typhoid, special inquiry may 
bring out the history of a previous attack in about 2 per cent 
of the cases. Here it must be remembered that the immunity 
is effective only against the particular kind of organism causing 
the primary disease; that is to say, an attack of typical typhoid 
may not protect against paratyphoid or vice versa. 


HAZARDS OF CEMENT INDUSTRY 


To the Editor:—I am desirous of obtaining information as to whether 
there are any particular industrial hazards connected with the manufac- 
ture and handling in industry of cement, plaster and gypsum, other than 
silicosis, burns and allergic dermatitis. I am interested in this from 
the point of view of insurance. Please omit name. \.D., Louisiana. 


ANSWER.—A publication emanating from the U. S. Public 
Health Service (The Health of Workers in Dusty Trades: 
I. Health of Workers in a Portland Cement Plant, Public 
Health Bulletin 176, 1928) ably presents the hazards growing 
out of exposure to cement. A few years ago the Retail Credit 
Company of Atlanta, Ga., published a small pamphlet discussing 
the hazards connected with gypsum. These two publications 
fully will supply information as to the hazard connected with 
these substances. Silicosis is not a highly probable result of 
exposure to the dust of the substances mentioned. The silica 
content of cement is low. The limestone used in the manufacture 
of cement is not likely to contain more than 4 per cent of free 
silica, but the shale in cement manufacture may contain as high 
as 40 per cent of free silica. Although silicosis is a possibility, 
the chest condition occasionally found among cement workers 
is more likely to be a noncharacteristic pneumonoconiosis. The 
same is true of gypsum. “Plaster” is a loose term that may 
be applied to a variety of mortars and cements. Some plasters, 
as used, may contain a high content of free silica. In addition 
to the industrial disorders mentioned in the query, a few other 
conditions may be specified as a possible occurrence in connec- 
tion with the manufacture and application of cement, plaster 
and gypsum. Among others are temporary deafness connected 
with impacted cerumen, pneumonoconiosis, furunculosis and an 
increased incidence of pneumonia and other respiratory diseases. 


CHRONIC NEPHRITIS AS CAUSE OF FETAL DEATHS 
To the Editor:—I have a patient, aged 21, who has had three preg- 
nancies, all resulting in stillbirths at eight months’ duration. At the 
st one, which I attended, the fetus was macerated and the placenta 
was small and somewhat irregular, giving the appearance of numerous 
old infarcts. Examination reveals no abnormalities except a moderate 
laceration of the cervix. Wassermann tests of both her and her hus- 
band are negative. I would appreciate information as to possible causes 
of this condition and suggestions as to treatment. Kindly omit name. 
M.D., New York. 


ANSWER.—The description of this case is suggestive of chronic 
nephritis as the cause of the habitual fetal deaths at the eighth 
month. The patient’s urine should be examined carefully not 
only for albumin and sugar but also microscopically for casts 
and blood cells. Even if the macroscopic and microscopic 
ae fail to show any abnormalities, a number of tests 
of renal function should be performed. Not infrequently, even 
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when these tests indicate that there is nothing wrong with the 
kidney function, evidences of nephritis appear during preg- 
nancy; hence gestation is an excellent test of kidney function 
in women. Usually women who have kidney trouble in preg- 
nancy show more and more damage to the kidneys in each 
successive pregnancy. The blood pressure is nearly always 
elevated in these cases. 

If this patient has outspoken nephritis at the present time, 
she should not conceive again, at least not until she shows signs 
of considerable improvement. If, however, there i is no evidence 
of kidney trouble and she becomes pregnant, the urine and blood 
pressure should be carefully controlled at frequent intervals. 
f no evidence of nephritis appears, it may be helpful to give 
potassium iodide and mercury preparations by mouth on empiri- 
cal grounds. It is advisable to induce labor when the child 
is definitely viable. 


VACCINE THERAPY IN UNDULANT FEVER 

To the Editor:—A boy, aged 13, complained of headache and a tired 
feeling and showed slight loss of weight. The onset occurred about 
March 3, 1934. A diagnosis of undulant fever was confirmed by the 
agglutination test for Alcaligenes abortus in a positive titer of 1: 320. 
Vaccine therapy with a National Drug Company product was started, 
March 30, the initial dose of 4 minims (0. 24 cc.) being repeated every 
three days for three doses. 8 minims (0.5 cc.) was given every 
three days for three doses and 15 minims (1 cc.) every three days 
subcutaneously. Following the vaccine the temperature would rise to 
between 100 and 102 F. the next day and fall to between 99 and 99.5 
the next two days. Occasionally the temperature would reach normal for two 
days, but when vaccine was given would rise again and remain elevated. 
It has reached normal only once for two successive days. Vaccine has been 
given regularly every three days, 1 cc. until May 8, when the tempera- 
ture rose to 104.5 in two hours following injection of the vaccine, with 
chill, vomiting and diarrhea, and has remained around 100 and 101 the 
past two days. The patient has been at rest in bed. Kindly advise 
whether vaccine therapy should be continued until the temperatur: remains 
at a normal level. Kindly omit name and address. 


M.D., Pennsylvania. 


ANsWER.—A febrile reaction usually follows the injection of 
Alcaligenes (Brucella) melitensis (abortus) vaccine. This reaction 
is usually accompanied by an increase in the intensity of symp- 
toms. When the dosage is increased to 0.5 or 1 cc. a more 
marked general reaction frequently occurs. In most instances 
the injection of a like amount of vaccine three days later will 
not produce so marked a reaction. If a second marked general 
reaction should occur the dosage should be reduced to half of 
the amount that produced the reaction for at least two injections, 
after which the dosage may usually be increased without the 
development of severe reactions. Following the development 
of a marked general reaction, the fever usually declines over a 
period of several days. The response to vaccine therapy has 
been best in those patients who have experienced a rather severe 
systemic reaction following one of the vaccine injections. The 
average course of vaccine therapy requires approximately 10 cc. 
of the vaccine. 


AMEBIASIS 
To the Editor:—1. Are Ameba endolimax-nana and Giardia intestinalis 
or lamblia considered harmless protozoa or could infection with them be 
responsible for cases of mucous colitis? 2. What is the difference between 
Giardia lamblia and Giardia intestinalis? 3. Is Amebia coli considered 
harmless or pathologic? Kindly omit name. M.D., California. 


ANSWER.—1. Almost all protozoologists and many clinicians 
believe that Endolimax nana and Giardia lamblia are not 
pathogenic. No critical studies of patients infested with them 
has furnished evidence to support the contention that the para- 
sites are harmful. Nevertheless, several clinicians have 
attempted to correlate various signs and symptoms with their 
presence. There is practically no evidence that Endolimax 
nana is ever responsible for symptoms, and it is fair to say that 
until some one demonstrates pathologic lesions due to Giardia 
lamblia and a closer correlation is made between symptoms in 
general and the presence of the parasite, it should also be con- 
sidered nonpathogenic. There is no evidence that either form 
is the cause of mucous colitis. 

2. Giardia lamblia and Giardia intestinalis are synonymous. 

3. There is no scientific evidence to support the contention 
that Endamoeba coli is a pathogenic form. It is widespread, 
and the common occurrence in perfectly healthy adults and the 
low correlation between its presence and definite symptoms 
that might be ascribed to it, together with a mass of experi- 
mental evidence, clearly indicates that the species is non- 
pathogenic. 

The whole subject of amebiasis is most recently treated in 
Craig, C. F.: Amebiasis and Amebic Dysentery, Springfield, 
Ill., Charles C. Thomas, 1934. 


DIETS FOR THOSE ALLERGIC TO WHEAT 


To the Editor:—I am allergic, or sensitive, to wheat foods, and to 
apples, both of which cause prolonged headaches, not always but often 
severe, and vague indescribable gastro-intestinal discomfort—especially 
wheat. For a number of years I have used rye, corn and rice combi- 
nations. I have found that different lots of rye vary in quality, so that 
frequent experimentation is required to evolve attractive breads and 
pastries, and the result is often not at all satisfactory. Can you advise 
me as to recipes, procedures and a source of supply, so that I and others 
so unfortunately handicapped may secure palatable and sightly wheat- 
free breads? My father was such a sufferer until in advanced years. 
My trouble developed severity at about the age of 50 and now at 57 
seems to show signs of less severity. 


H. S. Bucxincuam, M.D., Berwick, Pa. 


ANswER.—For a full discussion of recipes, procedures and 
sources of supply for those who cannot eat foods that contain 
wheat the following references should be consulted: 


Rowe, — o Food Allergy, Philadelphia, Lea & Febiger, 1931. 

Balyeat, R. g, Wheat or Milk-Free Diets with Recipes and 
ood A they Phila elphia, J. B. Lippincott Compan 

Pamphlet, which will be mailed on request, by Ralston Purina Company. 


If the correspondent is certain that wheat causes symptoms, 
the question of desensitization against wheat by injections of 
increasing doses of wheat extract may well be considered. 
Results in such cases are usually excellent and most patients 
who could not eat wheat foods can do so with little or no 
discomfort after they have taken a course of such injections. 
It is much more difficult, however, to protect a baker who 
inhales wheat flour while working in the bakery. 


ABSENCE OF UVULA AFTER TONSILLECTOMY 


To the Editor:—The question signed M.D., New York, appearing 
May 26, page 1784, concerning the absence of ‘the uvula following ton- 
sillectomy in cases in which it had not been removed at operation, was 
of interest to me as I have observed a similar disappearance in two 
cases. In instances there had been slight injury to the posterior 
pillars causing irregular healing with stretching of the soft palate. As 
healing advanced, the uvula could be observed disappearing within the 
substance of the ‘soft palate, until no evidence of the uvula remained in 
one case and but a slight projection in the other. As both the pharyngo- 
palatinus and glossopalatinus muscles forming the pillars of the tonsils 
have partial origin from the soft ralate, any injury resulting in tension 
of these muscles may cause a stretching of the free border of the soft 
palate with shortening or disappearance of the uvula. Unless observed 
frequently following operation, this gradual change in the uvula may not 

noted and its absence not discovered until some later period. 


A. P. Tissets, M.D., Washington, D. C. 


SIMULTANEOUS IMMUNIZATION 


To the Editor: -—I am the only active practitioner in a county of some 
5,000 people in Wyoming, and, incidentally, the county health officer. 
It was necessary to inoculate for diphtheria and vaccinate for smallpox 
those children of school and preschool age who had not availed themselves 
of an opportunity for immunization against these diseases in previous 
county programs, It was at this time that your reply appeared as to 
whether or not more than one immunization could be done at one time. 
I was doing the two at the same time. In something like 250 cases in 
which both the vaccination and the inoculation were done there have been 
no untoward results in any way. One injection of the alum precipitated 
toxoid and the multiple intradermal prick scheme for the vaccination 
against smallpox constituted the routine. 


Wa ter Reckuinc, M.D., Lusk, Wyo. 


POLLENS IN NEW YORK AREA 


To the Editor:—In Queries and Minor Notes in THe Journal, 
June 2, you discuss “‘Pollens in New York Area.’ Your correspondent 
would be interested to know that heavily wooded sections deep in the 
Adirondack Mountains, especi ly those away from farm lands, give 
relief from hay fever. It is also true that in both Algonquin and 
Timagami parks in Ontario relief may be obtained. Regarding New 
Hampshire, many sections of the White Mountains other than Bethlehem 
are also fairly free from hay fever. The New Hampshire Development 
Commission, at Concord, will gladly send a list of hotels and resorts 
in the White Mountains. Information regarding Ontario may be obtained 
from the Department of Interior, Ottawa, Canada. The patient should 
chiefly avoid resorts near farms and clearings, where many weeds are to be 


found. M.D., New York. 


DERMATITIS FROM “ANGEL HAIR” 


To the Editor:—I have seen a case of dermatitis from the handling 
of “angel hair.”” I did not realize such reactions were so uncommon 
till I read the note by Dr. Taussig in THe Journat (June 2, p. 1874). 
A girl, aged 10 years, had been engaged in decorating the Christmas tree 
with “angel hair.” Ten days later her right hand became swollen, 
feverish and tender with vesicles on the dorsum and between the fingers, 
which in the course of several days became blebs. The entire process 
subsided in about a week under ordinary medication and to date there 
has been no recurrence of similar symptoms. 


Paut V. McCartuy, M.D., Aberdeen, S. Dak. 
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COMING EXAMINATIONS 


ALABAMA: Montgomery, July 10-13. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

AMERICAN Boarp oF OpHTHALMOLOGY: Chicago, Sept. 8. Application 
must be filed sixty days prior to date of examination. Sec., Dr. William 
H. Wilder, 122 $ Michigan Blvd., Chicago. 

AMERICAN BOARD OF OBsTETRICS AND GYNECOLOGY: Written (Greet 
B candidates). The examination will be held in various cities of t 
United States and Canada, Nov. 3. Sec., Dr. Paul Titus, 1015 Highland 
Bldg., Pittsburgh. 

CALIFORNIA: San Francisco, July 9-i2, and Los Angeles, July 23-26. 

.. Dr. Charles B. Pinkham, 420 State “office Bldg., Sacramento. 

Connecticut: Regular. Hartford, July 10-11. Endorsement. Hart- 
ford, July 24. Sec., Dr. Thomas P. Murd dock, 147 W. Main St., Meriden. 
Homeopathic. New Haven, July 10. Sec., ‘Dr. Edwin C. M. Hall, 82 
Grand Ave., New Haven. coh 

District oF CoLuMBIA: » July 9-10. Sec., Commission on 
Licensure, Dr. W. C. Fowler, 203 Distri Idg., Washington 

MASSACHUSETTS: Boston, July 10- 12. Sec., Board of Regis. in Medi- 
cine, Dr. Stephen Rushmore, 144 State House, Boston. 

NATIONAL Boarp oF MepicaL EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, Sept. 12-14. Ex. Sec., r. Everett S. 
Elwood, 225 S. 15th St., Philadelphia. 

Nevapa: Reciprocity. Carson City, Aug. 6. Sec., Dr. Edward E. 
Hamer, Carson City. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 10-14. Sec., Board 
of Medical Education and Licensure, Mr. W. M. Denison, 400 Education 
Bldg., Harrisburg. 

Soutu Dakota: Rapid City, July 17-18. Dir., Division of Medical 
Licensure, Dr. Park B. Jenkins, Pierre. 

WASHINGTON: Basic Science. Seattle, July 16-17. Medical. Seattle, 
July 19-21. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 

West VirGinta: Wheeling, July 9. State Health Commissioner, 
Dr. Arthur E. McClue, Charleston. 


Oklahoma March Report 


Dr. J. M. Byrum, secretary, Board of Medical Examiners, 
reports the written examination held in Oklahoma City, March 
13-14, 1934. The examination covered 12 subjects and included 
120 questions. An average of 75 per cent was required to pass. 
Four candidates were examined, all of whom passed. Ten 
physicians were licensed by reciprocity. The following schools 
were represented : 


Year Per 
School Grad. Cent 
University of Louisville School of Medicine........... (1931) 88 
St. Louis University School of Medicine............ (1932) 85 
Baylor University College of Medicine................ (1933) 85* 
School LICENSED BY RECIPROCITY 
Northwestern University Medical School............ (1925) Mississippi 
State University of Iowa College of Medicine.(1919), (1928) Iowa 
University of Michigan Medical School.............. (1926) Michigan 
University of Pittsburgh School of Medicine........ (1930) enna. 
University of Soneedine' College of Medicine.......... (1932) Tennessee 
Vanderbilt University School of Medicine............ (1929) Tennessee 
University of Texas School of Medicine............. (1931) Texas 


* License withheld pending completion of internship. 


California Reciprocity and Endorsement Report 


Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports 26 physicians licensed by reci- 
procity and 5 physicians licensed by endorsement from Jan. 25 


to March 8, 1934. The following schools were represented : 
School LICENSED BY RECIPROCITY 

University of Colorado School of Medicine........... (1932) Colorado 

George Washington University School of Medicine. . (1924) Dist. Colum., 
(1927) New York 


Chicago College of Medicine and Surgery............ (1916) Illinois 

Northwestern University Medical School............ (1920) Arizona 

University of College of Medicine........... (1931) Illinois 

State University of Iowa College of Medicine....... (1927) lowa 

University of Kansas School of Medicine............ (1914) Illinois, 
(1931) Kansas 


Harvard University Medical School................. (1922) Mass., 
(1926) Minnesota, (1928) North Dakota 

Univ. of Michigan Dept. of Medicine and Surgery. oh Michigan 

University of Minnesota Medical School............. (1929) N. Dakota, 
(1932) Minnesota 


Vea University School of Medicine.......... (1926) Missouri, 
(1932) Louisiana 
Cc oo University School of Medicine..... (1929), (1930) Montana 
se University College of Medicine............ (1922) New York 
Ficstend College of Physicians and Surgeons....... (1900) Ohio 


Jour. A. M. A. 
NOTICES Jury 7, 1934 
Eclectic Medical College... 1929) Ohio 
Jefferson Medical College of Philadelphia............. (1916) Washington, 
(1926) Connecticu 
University of Texas School of Medicine...... C1932) Texas 
School LICENSED BY ENDORSEMENT 
College of Medical Evangelists.................000. (1931) U.S. Navy 
Harvard University Medical School................ (1927)N. Ex. 
Univ. of Pennsylvania School of ares . (1923), en te M. Ex. 
McGill University Faculty of Medicine.............. (1923) U. s. Navy 


Book Notices 


Heredity and Environment: Studies in the Genesis of Psychological 
Characteristics. By Gladys C. Schwesinger. Edited by Frederick Osborn. 
Cloth. Price, $4. Pp. 484, with illustrations. New York: Macmillan 
Company, 1933. 

The author states in the preface that “this volume was pre- 
pared as part of an attempt to appraise the present status of 
knowledge in the field of eugenic research.” The result is a 
fairly complete analytic survey of the studies of personality, 
the influence of heredity and environment and the means 
whereby these factors may be evaluated. Almost a third of 
the book is devoted to a description of the origin and develop- 
ment of various tests of intelligence and personality in general 
use. These tests are being constantly modified to meet chang- 
ing conditions in different environments. Granted, the author 
says, all the drawbacks of language, social position and pre- 
dilections as to success, the psychologist still offers the scores 
of mental tests as the best single evidence obtainable on the 
intelligence of human beings. Of considerable interest and 
importance are the studies of F. N. Freeman of tests of intel- 
ligence and personality in various members of the family living 
together and separated, of siblings at home and in orphanages, 
and in particular of fraternal and identical or enzygotic twins. 
This offers as fertile a field for the study of the respective 
influence of hereditary and environment as has so far been 
presented. Some of the results have been corroborated by 
recent studies of diabetes and peptic ulcer and of moral (in 
the broad sense) tendencies in identical twins. Prevailing 
notions of the effect of disease and undernutrition on intelli- 
gence advanced by overzealous public health officials will 
require revising. There is no question about the effect on the 
intelligence quotient of disease conditions affecting the brain 
but the author quotes sufficient opinions showing that the 
former have no effect on these tests. The last section reviews 
studies of the modern tendencies in psychology and constitu- 
tion offered by Kretschmar, Spranger, Watson, Freud, Jung, 
Adler and many others. New light may be thrown on per- 
sonality by work such as Healy is doing in child guidance 
and of students of behavior of infants. Here and there sober 
criticism is offered by the author. It is an excellent com- 
pendium and has a large bibliography. 


La sténose hypertrophique du pylore chez le nourrisson. Par J. Poucel, 
chirurgien des hépitaux de Marseille. Paper. Price, 20 frances. Pp. 
108, with 16 illustrations. Paris: Masson & Cie, 1934. 

This pocket sized volume is one of the practical medicine 
series being published at present in France. It is a complete, 
well planned and well written as well as not too lengthy or 
verbose monograph on congenital pyloric stenosis. Not only is 
this.condition discussed in its entirety from the medical stand- 
point, but the surgical aspect is considered at length. The plan 
of the book is similar to others of the same character. In eight 
chapters it discusses, after a historical introduction, the etiology, 
pathology, symptoms, methods of diagnosis (clinical, laboratory 
and radiologic), course, complications and treatment of the 
condition. The work is based on the personal experiences of 
the author as well as on the recent literature, a working bibli- 
ography of which is provided. Particular emphasis is placed on 
roentgen diagnosis as well as on its use in placing the indication 
for treatment. If less than 50 per cent of the barium milk 
mixture given the infant passes out of the stomach in three 
and a half to four hours, the condition is surgical. As a matter 
of fact, the author favors surgical treatment for congenital 


pyloric stenosis. “Early diagnosis, early operation” is the slogan 
of the book. 
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The Merck Manual of Therapeutics and Materia Medica: A Source of 


Ready Reference for the Physician. Sixth edition. Cloth. Price, $2. 
Pp. 1379. Rahway, New Jersey: Merck & Company, Inc., 1934. 

The fifth edition of this book appeared in 1923. The present 
edition has been expanded to include modern developments. 
New sections have been added on many subjects in which par- 
ticularly therapy has advanced; moreover, therapeutics has 
been expanded to include also prophylaxis, general treatment 
and psychotherapy. As the volume is now made up, its pages 
include more than 1,200 devoted to therapeutics and the remain- 
ing 170 to laboratory technics, dosages, materia medica, and 
a considerable amount of miscellaneous tabular data and simi- 
lar information. In the section devoted to therapeutics, disease 
and disease conditions are alphabetically arranged. Under each 
heading there is a definition, followed by discussions of etiology, 
diagnosis, symptoms and treatment. There are many useful 
tables of differential diagnosis. 

In the compilation of the work, most of the leading text- 
books on medicine and also leading textbooks in each of the 
specialties have been consulted. Dr. Bernard Fantus, pro- 
fessor of therapeutics in the University of Illinois College of 
Medicine, is responsible for the outline of therapeutics. A 
book of this kind obviously suffers to some extent in compari- 
son with other textbooks on therapeutics by its emphasis on 
the proprietary products of the manufacturer who puts the 
book out. Thus, the section devoted to materia medica is 
largely a list of U. S. P. and Merck preparations; products 
of other manufacturers are merely indicated without reference 
to the name of the manufacturer. This occurs, for example, 
in relationship to such products as carbarsone and dilaudid. 
Perhaps, however, a distinct advance is indicated in the fact 
that products of other manufacturers are mentioned at ail. 
The book is limited largely, if not almost wholly, to materials 
included in New and Nonofficial Remedies, with occasional 
exceptions, as in the case of pyridium, which was, however, 
- once in N. N. R. 

With minor restrictions, this manual may be approved as 
one of the most useful guides to therapy thus far available. 
For a doctor who simply must treat the patient, in many 
instances, if only to hold the patient, its usefulness is apparent. 
Not only is the philosophy of therapeutics covered, but there 
are also innumerable specimen prescriptions indicating specifi- 
cally the manner in which drugs are to be prescribed. The 
section on diphtheria, taken as an example, is a fine indication 
of the way in which medicaments may be helpful in keeping 
the patient comfortable as well as in its directions for use of 
the specific methods that are necessary in this disease. The 
book is printed on thin paper in easily readable type. Alto- 
gether, it supplies a vast amount of exceedingly useful and 
practical data at a low price. It is a vade mecum that a 
physician will want to keep on his desk and to carry about 
with him in his handbag. 


Oxidation-Reduction Potentials in Bacteriology and Biochemistry. By 
L. F. Hewitt, Ph.D., B.Sc., A.L.C., Biochemist at the Belmont Laboratories, 
Sutton, Surrey. London County Council. Second edition. Paper. Price, 
2s. Pp. 81, with 26 illustrations. London: P. 8S. King & Son, Ltd., 1933. 

This small book is divided into five chapters. In chapter I 
the author would define life as a continuous oxidation-reduction 
reaction. To study such systems and to express the results in 
quantitative terms is the object of the book. The problem is 
essentially concerned with the energy necessary for the growth 
and existence of organisms and the search for a quantitative 
method to study reversible oxidation-reduction systems. Elec- 
trode potential measurements have proved exact and useful. 
Preliminary to the actual measurements, oxidation and reduc- 
tion are discussed in the narrow meaning of the term and also 
in the wider electrotonic concept of atomic constitution. In 
the latter, oxidizing properties are due to a tendency to part 
with electrons; reducing properties to a tendency to take up 
electrons. Chapter II is concerned with the practical methods 
of measuring potential differences. The indicator methods and 
direct electrometric determination are considered. The reasons 
for each step with the advantages, disadvantages, limitations 
and difficulties are discussed. Chapter III deals with systems 
of special biologic interest in which sulphydryl compounds and 
some naturally occurring pigments have been studied. The 


potentials of tissues and cells have been examined and the 
application of potential differences in the study of cell physiology 
have been explored. Chapter IV is concerned with bacterio- 
logic applications and contains one third of the subject material 
of the book. The behavior of the peroxide-forming bacteria is 
different from the catalase-containing organisms. Some of the 
peroxide-forming bacteria are, however, deficient in other 
enzymes than catalase. The reducing conditions in bacterial 
cultures are regarded as a necessary result of metabolic activi- 
ties rather than being due to the explosive liberation of reducing 
substances from the cells. Chapter V, of about two pages, is 
given to a general conclusion in which the author is sane, con- 
servative and optimistic. Encouraging progress has been made 
by the use of the oxidation-reduction potential methods, espe- 
cially in the realm of bacteriology. The book is valuable for 
laboratory workers with some training in physical chemistry, 
though it may be read with profit by the average physician. 
It contains a large list of references by about 150 different 
authors and is a reliable and stimulating presentation. 


Certain Samaritans. 
of the American 
Price, $3.50. 
pany, 1933. 


By Esther Pohi Lovejoy, M.D., General Director 
Women's Hospitals’ Service. Second edition. (Cloth. 
Pp. 344, with illustrations. New York: Macmillan Com- 


Against a lurid background of postwar fighting in the Near 
East, Dr. Lovejoy has painted a vivid picture of a great 
piece of medical work and a great piece of women’s work. 
The American Women’s Hospitals were organized during the 
World War as the challenge of America’s women physicians, 
who found themselves without a place in the war plans of the 
government. Arriving in France too late to see much action 
before the armistice, they nevertheless rendered some fine 
service in the war-torn areas of France but found their greatest 
field later in alleviating the suffering of the innocent bystanders 
in that great war game, the Christian populations of Turkey 
and, to a lesser extent, the Moslem population of Greece. The 
story is well told, and no opportunity is lost to hold up the 
utter inhumanity and the cynical cruelty of war. In the old 
hospital at Scutari, where Florence Nightingale gave the first 
great impetus to modern nursing, the Women’s Hospitals min- 
istered to the refugees, while below on the shining Bosphorus, 
within sight and hearing of these pitiful human wrecks, great 
liners swung at anchor, the music of their dance orchestras 
mocking the suffering so near yet never touching them. Not 
only in the Near East but in Japan as well, the American 
Women’s Hospitals have served, and now they are beginning 
to render service in remote areas of the United States, with 
especial reference to maternity and child welfare. The story 
is an eloquent record of a great piece of work efficiently and 
gallantly done. Not least among the constructive achievements 
is the training given to native personnel wherever they went. 
Intensely earnest as the book is, the laughs that often crowded 
close to the tragedies have not been missed. For Americans, 
far removed from danger or want, perhaps the most pertinent 
lesson in the book is that medical services can be rendered 
adequately without elaborately expensive surroundings. The 
book will be a worthwhile addition to any library. 


L’année thérapeutique: Médications et procédés nouveaux. Par le Dr. 
A. Ravina. Huitiéme année, 1933. Paper. Price, 18 francs. Pp. 192. 
Paris: Masson & Cie, 1934. : 

This volume, like its predecessors, is replete with interesting 
abstracts from the current literature, giving special promi- 
nence, of course, to innovations reported in French medical 
periodicals. A few of the items of interest are the treatment 
of chronic alcoholism and delirium tremens by injections of 
emetine hydrochloride (0.02 Gm.); the analgesic value of 
intradermal injections of distilled water into tender areas; 
atropine in large doses (2 mg. and more) in the treatment of 
parkinsonism, and the treatment of fistulas by sclerosing injec- 
tions of quinine ethyl carbamate or sodium salicylate. It is 
stated that hemorrhages in the mouth can be promptly checked 
by application of meat from a bird such as a pigeon or a 
chicken, slaughtered at the time of use. The antidotal value 
of sodium nitrite against potassium cyanide poisoning is dis- 
cussed. Gelatinothorax, in the treatment of empyema, is the 


injection of 2 per cent of gelatin in physiologic solution oi 
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sodium chloride to which 1:2,000 of an antiseptic such as 
acriflavine hydrochloride, is added. A resuscitation by intra- 
cardiac injection of 0.3 mg. of atropine sulphate is reported. 
In vitiligo, ultraviolet irradiation is combined with rubbing a 
10 per cent solution of oil of bergamot in alcohol into the 
white spots; the plaques turn a bright red, which color persists 
for some time. Intravenous injections of acriflavine hydro- 
chloride as well as of methylthionine chloride are employed in 
connection with irradiation in the treatment of this condition. 
In the pernicious vomiting of infants, intramuscular injections 
of maternal blood have given good results. It may be of 
interest to note that 33 per cent alcohol has been injected 
intravenously in doses ranging from 6 to 45 cc., with alleged 
benefit to patients suffering from pneumonia, bronchopneumonia 
and pulmonary abscess. It is stated that sodium amytal less- 
ens reactions following lumbar puncture. In leukemia and 
Hodgkin’s diseases general teleroentgenotherapy is recom- 
mended. The mentioning of these few items, picked at randon, 
may serve to suggest that American physicians who can read 
French would profit by the perusal of this therapeutic annual. 


Medicolegal 


Malpractice: Volkmann’s Contracture Attributed to 
Improper Bandaging.—The plaintiff, a 7 year old boy, sus- 
tained a supracondylar Y-shaped fracture of his right humerus. 
The defendant physician set the fracture and “used adhesive 
tape at the wrist and on the outside of the arm to hold it in 
position, no tape going clear around at either place, but just 
to give support for a piece of tape to go over the shoulder and 
hold the hand up to the chest.” By observing the radial pulse 
in the injured arm, the physician found it was not as strong 
as that in the other arm, so he cut the tape and lowered the 
arm a little until the radial pulse in both arms was the same. 
The arm was then supported in a loose sling. The next day 
the patient was taken to a hospital and, with the aid of a 
fluoroscope, the fracture was reset. The arm was then taped 
up as before. After three days the swelling began to recede 
and a 99 per cent reduction of the fracture was obtained. Later 
a Volkmann’s contracture developed and the plaintiff, by his 
father as next friend, brought suit against the defendant- 
physician. It was alleged that the defendant negligently 
bandaged the arm and elbow so tightly that it stopped all 
circulation in the arm, causing ischemic paralysis, followed by 
Volkmann's contracture. There was a judgment for the physi- 
cian and the plaintiff appealed to the Supreme Court of 
Nebraska. 

The burden of proof, said the Supreme Court, in a mal- 
practice case is on the plaintiff to prove negligent treatment 
and that such negligence was the proximate cause of the injury 
complained of. When a case demands the. employment of 
scientific technic of which a layman can have no knowledge, 
then such negligence must be proved by expert witnesses. The 
medical experts called by the plaintiff did not point out any 
particular wherein the technic used by the defendant-physician 
was wrong. One witness stated that while it was thought in 
the profession that tight bandaging might cause Volkmann’s 
contracture, yet it sometimes occurred when there was no 
bandaging at all. Medical experts called by the defendant 
testified positively that the Volkmann’s contracture was caused 
by the fracture itself and that the bandaging had nothing to do 
with it. In the trial court, medical books were used in the 
examination of experts, and quotations from them were 
embodied in the questions put to the experts. While medical 
books, said the court, are not admissible as independent evidence 
of the opinions expressed therein, if an expert has based his 
opinion on a particular authority, then a paragraph from such 
authority can be read in evidence to contradict the witness. 

The Supreme Court concluded that the trial court had com- 
mitted no reversible error in the admission of evidence and 
that the verdict of the jury was fully warranted. It accord- 
ingly affirmed the judgment in favor of the defendant-physician. 
—Winters v. Rance (Neb.), 251 N. W. 167. 
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Medical Practice Acts: Board’s Denial of Reciprocity 
License Upheld.—Maximilian L. Herzig applied to the Cali- 
fornia board of medical examiners for a reciprocity license to 
practice medicine, based on a license issued to him, after exami- 
nation, by the board of medical examiners of Nevada. The 
application being denied, Herzig petitioned the superior court, 
Los Angeles County, for a writ of mandate to compel the 
board to issue the license. From a judgment denying the 
petition, he appealed to the district court of appeal, second 
district, division 1, California. 

In his application for a reciprocity license, filed Oct. 2, 1929, 
Herzig stated that he had spent six years in the study of 
medicine and surgery, to wit, from September 1909 to and 
including July 1913 at the National Medical University oi 
Chicago, from October 1916 to Feb. 3, 1919, at the St. Louis 
College of Physicians and Surgeons, and from the fall of 
1924 to the fall of 1925 at the Royal University of Naples, 
Italy; that he had received the degree of doctor of medicine 
from each school; that his application for a reciprocity license 
in California was based on a license to practice medicine in 
Nevada, dated Nov. 10, 1925, issued after written examination ; 
and that he was also licensed to practice medicine in the states 
of Washington and Texas. 

The record in this case shows, said the district court of 
appeal, that on Feb. 18, 1924, the California state board of 
medical examiners refused to recognize credentials of any 
nature from the National Medical University of Chicago and 
from the St. Louis College of Physicians and Surgeons. 
Petitioner Herzig was, therefore, unable to comply with the 
provisions of the medical practice act of California, which 
require an applicant to file “a diploma or diplomas issued by 
some legally chartered school or schools approved by the board, 
the requirements of which school or schools shall have been 
at the time of granting such diploma or diplomas in no degree 
less than those required under this act.” Under these circum- 


stances, concluded the court, there was no abuse of discretion ° 


either on the part of the board of medical examiners in refusing 
to issue the certificate or on the part of the trial judge in refus- 
ing to grant the petition for writ of mandate. The judgment 
of the superior court was therefore affirmed.—Herszig v. Board 
of Medical Examiners of State of California (Calif.), 26 I’. 
(2d) 513. 


Malpractice: Liability for Physician’s Neglect in 
Treating Compensation Case.—If a physician, who is 
employed by a subscriber to the workmen's compensation fund 
of West Virginia to render medical and surgical aid and treat- 
ment to its employees, is so unskilful and negligent in his 
treatment of an employee, injured in the course of employment, 
that the injury is thereby aggravated, such aggravation con- 
stitutes a part of the original injury for which the employer 
is liable under the workmen's compensation act. No indepen- 
dent action is maintainable against the physician. The services 
rendered by the physician were in furtherance of the employer's 
business, under express authority of employment, and the acts 
of the physician are the employer’s acts.—Hinkelman v. Wheel- 
ing Steel Corporation (W. Va.), 171 S. E. 538. 


Society Proceedings 


COMING MEETINGS 


Association of Surgeons, Chicago, August 20-22. 
Dr. Louis J. Mitchell, 21 East Van Buren Street, Chic hicago, Secretary. 

American Ophthalmological Society, Lucerne-in-Quebec, Canada, July 9-11. 
Dr. ilton Griscom, 2213 Walnut Street, Philadelphia, Secretary. 

Minnesota State Medical Association, Duluth, July 16-18. Dr. E. A. 
Meyerding, 11 West Summit Avenue, St. 'Paul, Secretary. 

Montana, Medical Association of, Helena, July 11-12. Dr. E. G. Balsam, 
Box 88, Billings, Secretary. 

National Medical Association, Nashville, Tenn., August 13-18. Dr. C. A. 

non, 431 Green Street, South Brownsville, ennsylvania, General 

Secretary. 

New Mexico Medical Society, Las Vegas, July 19-21. Bs L. B. 
Cohenour, 219 West Central Avenue, Albuquerque, Secre 

Pacific Coast Oto-Ophthalmological Society, Butte, Mont., —_ 16-18, 
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Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
3: 361-392 (May) 1934 
The Jerome Cochran Lecture: Present Trends in the Study of Rheu- 
matic Fever and Rheumatoid Arthritis. R. L. Cecil, New York.— 
p. 361. 
The Physician as Scholar anda Statesman. J. R. Garber, Birmingham. 


—p. 

Allergy as Direct Etiologic Factor in Malignant Granulopenia: Clinical 

Study Based on One Fulminant Case. E. C. Fondé and G. 
Fondé, Mobile.—p. 375. 

Successful Repair of Stenson’s Duct: Report. R. C. Hill, York.— 
p. 381. 


American Journal of Diseases of Children, Chicago 
47: 945-1178 (May) 1934 


Spreading in a Monomolecular Film: Method for Studying Biologic 
Problems. E. Gorter, Leyden, the Netherlands.—p. 945. : 
*Incidental Hyperguanidinemia as a Cause of Clinical Tetany. Katharine 

d and A. S. Minot, Nashville, Tenn.—p. 958. , 
Growth and Basal Metabolism: I. Basal Metabolism of Preschool Chil- 
dren. I. Nakagawa, Tokyo, Japan.—p. 963. 
Obstructive Laryngitis: Critical Analysis of Three Hundred and Fifty- 
Two Cases. E. S. Platou and H. Hilleboe, Minneapolis.—p. 970. 
Effect of Varying Sugar Intake on Nitrogen, Calcium and Phosphorus 

Retention of Children. Rebecca B. Hubbell and Martha Koehne, 
assisted by Elise Morrell and Bo Prytz, Ann Arbor, Mich.—p. 988. 
Blood Cells in Healthy Young Infants: I. Leukocytic Picture During 


the First Three Months, with Especial Reference to Hourly and 
Daily Variations. A. H. Washburn, Denver.—p. 993. 
*Atelectasis and Bronchiectasis in Children: Study of Fifty Cases 
Presenting a ee en at the Base of the Lung. W. E. 
"Pediatric Practice: Method for Keeping Ade- 
quate Clinical Records. C. A. Aldrich, Winnetka, Ill.—p. 1051. 
Incidental Hyperguanidinemia and Tetany.—Dodd and 
Minot studied eleven cases in which it seemed possible that the 
increased guanidine might be sufficient to decrease the effect 
of the normal amount of calcium and so cause manifestations 
of tetany. In these instances the concentration of calcium in 
the blood was normal or as high as was compatible with the 
observed protein content of the serum according to the chart 
of Peters and Ejiserson. In the instances in which roentgeno- 
grams of the extremities were taken there was no evidence of 
rickets. There were no changes in the inorganic phosphate 
values or the base bicarbonate of the blood sufficient to account 
for the tetany. When electric reactions were obtained they 
were typical of tetany and strengthened the argument that this 
diagnosis was correct in spite of the absence of the usual 
chemical changes in the blood. This contention was supported 
by the relief of the hyperirritability by calcium medication. The 
only positive observation that offers an explanation of the tetany 
is the increase in guanidine in the blood which occurred in 
every instance. The authors state that the clearest example 
of tetany induced by guanidine in the absence of other symp- 
toms is afforded by experiments reported by Bryan, Minot and 
Chastain and that in clinical instances of tetany, the cause for 
the increase in guanidine, is not always apparent. Sometimes 
there is undoubtedly increased autolysis of the tissues. Usually 
there is a more or less severe condition of dehydration. 


Atelectasis and Bronchiectasis in Children.—Anspach 
draws the following conclusions from a necropsy and from 
roentgen and clinical study of the atelectatic bronchiectatic 
process of the lower lobe in fifty cases, throughout life in some 
and from infancy to puberty in others: 1. The small well 
defined triangular shadow with associated displacement of 
surrounding structures toward it frequently noted at the base 
of the lung in roentgenograms of children represents a lower 
lobe in various degrees of collapse. 2. While anomalous lobes 
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are frequently seen at necropsy, persistent consolidation or 
collapse of a supernumerary lobe in the region of the cardio- 
hepatic angle is rare. The smallest shadows were found to 
represent a regular lower lobe. 3. Necropsies of infants in 
whom the triangular shadow was present during life did not 
show dilated bronchi, but in children who continued to live 
changes in the triangular shadow appeared later, and bronchiec- 
tasis developed. 4. If air entered the collapsed lobe early, the 
triangular shadow fluctuated in size and was larger and less 
dense in proportion to the amount of inflation. If postural 
drainage was instituted early, these fluctuating triangular densi- 
ties, even though present for years, did not always bring 
about bronchial dilatations. The triangular shadow is not 
“pathognomonic of bronchiectasis.” 5. If the triangular shadow 
fails to fluctuate, bronchial dilatations may develop within a 
few months, but frequently the process covers a period of years. 
6. These triangular patterns, when outlined by opaque oils, are 
frequently seen in adults with bronchiectasis and appear to be 
acquired rather than congenital. 7. The prognosis can be 
more accurately determined by observing the behavior of these 
shadows at successive roentgen examinations. 8. Atelectasis 
precedes and plays a prominent and most constant part in the 
development of a common form of bronchiectasis of the lower 
lobe. 9. The most common form of bronchiectasis in children 
is an acquired process. 10. Early and frequent drainage of the 


bronchi is essential if the development of bronchiectasis is to 
be avoided. 


American Journal of Hygiene, Baltimore 
19: 540-768 (May) 1934 

Routine Postmortem Removal of Liver Tissue from Rapidly Fatal Fever 
Cases for Discovery of Silent Yellow Fever Foci. F. L. 

Rickard and P. J. Crawford, Bahia, Brazil.—p. 549. 

Microscopic Examination of Twenty-Nine Thousand Five Hundred and 
Ninety-Three Human Livers from Central and Northern Brazil, with 
Especial Reference to Occurrence of Malaria and Schistosomiasis. 
N. C. Davis, Bahia, Brazil.—p. 567. 

Hookworm Disease in Coastal Plain of Palestine. A. J. Scott, G. E. 
Ayoub and R. Reitler, Jaffa, Jerusalem.—p. 601. 

Investigation of Incidence and Intensity of Infestation of Hookworm 
in Mississippi. A. E. Keller, W. S. Leathers and H. C. Ricks, 
Nashville, Tenn.—p. 629. 

Distribution and Epidemiology of Human Ascariasis in the United 
States. G. F. Otto and W. W. Cort, Baltimore.—p. 657. 

Incidence of Intestinal Protozoa, with Especial Reference to Epidemi- 
ology of Amebiasis in Population of Fresnillo, Zacatecas, Mexico. 
J. Andrews, Fresnillo, Zacatecas, Mexico.—p. 713 

Comparative Study of Susceptibility to Diphtheria in White and Negro 
Races. J. B. Black, Baltimore.—p. 734. 

The Dick Test in White and Negro Children Resident in a Congested 
Section of Cleveland. H. H. Pevaroff and Sarah M. Hindman, Cleve- 
land.—p. 749. 

Preliminary Study of Correlations on Measurements on Men and 

omen Students at Claremont Colleges. M. L. Ilsley, Claremont, 
Calif.—p. 753. 

Influence of Epidemic of 1918 on Deafness: Study of Birth Dates of 
Pupils Registered in Schools for the Deaf. F. Heider, Northampton, 
Mass.—p. 756. 


American J. Obstetrics and Gynecology, St. Louis 
27: 633-792 (May) 1934 
Leukoplakia Cervicis Uteri and Early Carcinoma: Etiologic Study. J. 
Hofbauer, Cincinnati.—p. 633. 
Pelvic Edema, Diapedesis and Rhexis. J. R. Goodall, Montreal.— 


p. 646. 

Anatomic and Clinical Study of a Thoracopagus Monster Delivered 
Alive at Full Term. C. C. Shaw, Baltimore; B. B. Brumbaugh, 
Elkridge, Md., and M. A. Novey, Baltimore.—p. 655. 

Analytic Study of the Results of Operations on the Cervix Uteri, with 
Especial Reference to Strictures. E. A. Bullard, New York.—p. 668. 

"Variations of Serum Calcium and Phosphorus During Pregnancy: II. 
Effect on Occurrerce of Dental Caries. J. W. Mull, A. H. Bill and 
F. M. Kinney, Cleveland.—p. 679. 

Posture and Dysmenorrhea. N. F. Miller, Ann Arbor, Mich.—p. 684. 

*X-Ray Cephalometry: Method for Measurement of Engaged Head. 
S. Hanson, Stockton, Calif.—p. 691. 

Relationship "**ween the Early and Late Toxemias of Pregnancy. J. V. 
Missett Jr., Philadelphia.—p. 697. 

Routine Induction of Labor at Term. S. M. Stern, Philadelphia.— 


Déderlein Bacillus: Cultural and Serologic Studies. C. P. Brown 
and E. Redowitz, Philadelphia.—p, 705. 

Experimental Ligamentous Relaxation in the Guinea-Pig Pelvis. W. T. 
Pommerenke, Rochester, N. Y.—p. 708. 

Placenta Praevia: Results of Treatment of One Hundred and Two 
Cases Occurring in Sixteen Thousand Three Hundred and Ten 
Consecutive Deliveries. R. A. Wilson, Brooklyn.—p. 713. 

*The Use of Dilaudid-Scopolamine in Obstetrics. W. A. Ruch, Memphis, 
Tenn.—p. 717. 

Predicting the Sex of the Unborn Child. E. F. Daily, Chicago.— 
p. 721. 
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ea of the Placenta to Prolan B. S. D. Soule, St. 

uis.—p 

Racial, Geographic, Annual and Seasonal Variations in Birth Weights. 

ivings, Atlanta, Ga.—p. 725. 
Some Observations on the Rupture of the Graafian Follicles in Rabbits. 
T. Smith, Cleveland.—p. 728. 

Hypertension Six Weeks Post — in Apparently Normal Patients. 
M. L. Stout, Baltimore.—p. 

Meconium Peritonitis Following Intra-Uterine Perforations 
of Jejunum. B. Markowitz and R. Loar, Bloomington, Ill.—p. 736. 

Tuberculosis of Cervix Uteri. B. P. Watson, New York.—p. 736. 

Temporary Surgical Sterilization with Subsequent Pregnancy. A. H. 
Aldridge, New York.—p. 741 

Gonorrheal Infection During Pregnancy Associated with Trichomonas 
Vaginalis Infestation. J. B. Bernstine, Philadelphia.—p. 746. 

A Defeminizing Tumor. G. W. Phelan, Brooklyn.—p. 748. 

Pyometra Following Application of Radium for Carcinoma of the Cervix, 
with the Late Development of Adenocarcinoma of the Body of the 
Uterus. A. Hirsch, Brooklyn.—p. 750. 

Pyelitis in Pregnancy. H. J. Stander, New York.—p. 753. 

Abdominal Pregnancy Near Term, with Successful Termination, 
Retained Placenta and Observations on Postpartum 9 of Pro- 
lan. H. H. Ware Jr. and R. J. Main, Richmond, 

Gas Bacillus Infection of the Uterus. C. G. Collins iad | g. H. Wills, 
New Orleans.—p. 

Spontaneous Rupture of the Uterus: Report of Three Cases. E. G. 
Waters, Jersey City, N. J.—p. 762. ; 

Aneurysm of the Internal Iliac Artery Complicating Pregnancy. T. k. 
Brown and S. D. Soule, St. Louis.—p. 766. 

Volvulus Complicating Pregnancy. G. Kornfeld and I. Daichman, 
Brooklyn.—p. 768. 

Traumatic Utero-Intestinal Fistula. F. C. Holden, New York.—p. 770. 

Pyometra of Cervical Stump in a Case of Arthritis. D. N. Barrows, 
New York.—p. 774. 

*Sterilization by Transplanting the Uterine End of the Tubes. J. M. 
Slemons, Los Angeles.—p. 775. 

Plaut-Vincent’s Infection of the Vagina: Case Report. E. R. Muntz, 
Cincinnati.—p. 777. 

Pocket Implantation of the Round Ligaments. C. W. Doughtie, Norfolk, 
Va.—p. 778. 


Intrapartum Rupture of the Umbilical Cord. . B. Sackett, New York. 
780. 


Treated with Radium Followed by Hysterectomy. 

R. M. Beach, Brooklyn.—p. 782. 

Oligohydramnios: Case. S. B. Schenck, Brooklyn.—p. 784 
Puerperal Gangrene of the Extremities. J. H. Cutchin, Easley, x < 

—p. 785. 

Serum Calcium and Phosphorus During Pregnancy.— 
In order to determine the extent of the changes occurring dur- 
ing the course of pregnancy, Mull and his associates made oral 
examinations at intervals of six weeks on 358 pregnant patients, 
215 of whom returned for the final postpartum check-up. Only 
fifty-four, or 15 per cent, of the prenatal cases showed any 
evidence of dental change during the period of observation. Ot 
the 215 examined post partum only thirteen, or 6 per cent, 
showed evidence of change, with a total of sixteen incidences. 
A study of the serum calcium and phosphorus was made dur- 
ing this same period on forty-nine of the fifty-four patients 
who showed some evidence of dental change. Only fourteen 
of the calcium determinations failed to fall within the range 
for that interval of pregnancy in which they were made. Seven 
of these fell above the range and seven below. The twenty 
phosphorus determinations that fell outside the range were also 
equally distributed, ten above and ten below. Vomiting has 
been considered a possible cause of tooth destruction. Of the 
fifty-four patients who showed active tooth decay, exactly half 
experienced vomiting in various degrees, while the others were 
free from it. On the other hand, 60 per cent of all the patients 
observed had vomiting, although only 15 per cent of the total 
showed active tooth decay. Vomiting cannot, therefore, be 
considered a primary cause of caries. The possibility of an 
acid mouth was also considered, but since there was no demon- 
strable increase in the titrable acidity of the mouth during 
pregnancy acidity was ruled out. The authors’ conclusion is 
that there is no direct relation between the teeth and the serum 
calcium and inorganic phosphorus levels during pregnancy. 


Method for Measurement of Engaged Head.—Hanson, 
in determining the size of the engaged head, limits the measure- 
ments to the vertex, since the shadow of the occipitofrontal 
diameter is subject to distortion due to the inclination of the 
head along the pelvic axis and to the variable anterior or 
posterior rotation of the occiput. The diameter of the vertex 
to be measured on the roentgen film is represented by the 
greatest transverse dimension nearest to the occiput or lower 
pole of the head. Owing to the inclined and oblique position 
of the engaged head, this is neither the commonly known 
biparietal nor the suboccipitobregmatic diameter, but an inter- 


rn. A. M. A. 
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mediate diameter which passes diagonally from a point in the 
postero-inferior quadrant of one parietal bone to a diametrically 
opposite point in the anterosuperior quadrant of the other 
parietal bone. Both its anteroposterior and its lateral obliquity 
may vary considerably, depending on the degree of rotation, 
flexion or inclination of the head along the pelvic axis. The 
dimension of the shadow cast by the diameter under considera- 
tion must not be subject to change with ordinary variations in 
rotation, flexion or inclination of the head. The diameter must 
be at a measurable distance from the sensitive film, so that a 
correct reduction may be made for its magnification. This 
requirement can be satisfied, provided the diameter in question 
is at a measurable distance above a definite landmark, such as 
the ischial spines, and provided also this landmark is in turn 
at a measurable distance above the sensitive film. 


Use of Dilaudid-S ] in Obstetrics.—Ruch used 
dilaudid in 101 cases, of “which fifty-nine were primiparas and 
forty-two multiparas. Dilaudid was used in the 19 grain 
(0.002 Gm.) ampule form combined with 430 grain (0.0005 Gm.) 
ampule of scopolamine hydrobromide and administered sub- 
cutaneously. 
cervix was dilated from 3.5 to 4 cm. and in multiparas when 
the cervix was dilated 2.5 cm., if the quality of the uterine 
contractions was good. Forty-five minutes after the original 
dilaudid-scopolamine injection, 1439 grain of scopolamine was 
repeated; forty-five minutes later, 144g0 grain (0.00025 Gm.) of 
scopolamine ; forty-five minutes later, 14g9 grain of scopolamine, 
and every hour or so thereafter as needed, 14g grain of scopo- 
lamine. Practically 80 per cent of the patients felt the effect 
of the dilaudid-scopolamine after ten minutes. In only one 
patient was the effect delayed thirty minutes and in none as 
long as forty-five minutes. There was no appreciable diminu- 
tion of the uterine contractions in any of the patients and several 
seemed to have a better quality of contractions after being 
relaxed by the drug. In comparing the synergistic action of 
dilaudid-scopolamine with that of morphine-scopolamine there 
was no appreciable difference. There were two cases of 
asphyxiated babies, one within one hour after dilaudid and 
scopolamine was given, and another two hours and forty-five 
minutes after the administration of dilaudid-scopolamine. There 
were no cases of asphyxia in private patients. Dilaudid was 
given rectally by suppository, in doses of 14; grain (0.003 Gm.) 
to relieve afterpain. The suppositories were used on a series 
of twenty multipara patients and gave relief within twenty to 
thirty minutes. In twelve cases one suppository was sufficient 
to relieve the patient the entire night; seven patients received 
a second suppository after five or six hours, and one patient 
obtained no particular relief. 


Sterilization by Transplanting Uterine End of Tubes. 
—Slemons’ method of sterilization consists of excision of the 
proximal end of both tubes and their implantation in the uterine 
muscle. The tube is grasped with forceps near the uterus and 
the translucent mesosalpinx is exposed in a favorable light io 
demonstrate clearly the position of the blood vessels. A small 
round needle carrying from 6 to 8 inches of chromic catgut is 
passed through the mesosalpinx within the uterotubal angle and 
as near both structures as vascularization permits. The tube is 
firmly tied leaving the ligature-ends approximately equal. 
Moderate traction is made on the ligature and the tube is 
severed by an incision tangential to the uterus. <A suture 
already at hand should be placed promptly to compress the 
vessels and approximate the edges of the peritoneal surface of 
the uterus where the tube was severed. A stab 1 cm. deep is 
made at a convenient point, generally on the anterior aspect of 
the uterus. Before the stab is made, a suitable spot is se.ected 
for it by trial of one location or another where the mobilized end 
of the tube will reach without undue traction. One of the ends 
of the catgut ligating the tube is threaded on a small, round 
needle, passed from the bottom of the stab and brought out on 
one side. Similarly, the other end of the ligature is passed 
through the opposite side of the stab from within outward. 
And finally, while an assistant pushes the amputated end of the 
tube into position, the suture is tied, approximating the edges 
of the wound and burying the ligated tissue securely in the 
wall of the uterus. 


Narcosis was begun in primiparas when the 
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Annals of Internal Medicine, Lancaster, Pa. 
7: 1345-1468 (May) 1934 


Periarteritis Nodosa: Brief Review of the Literature and Report of 


gg A. C. Curtis and R. M. Coffey, Ann Arbor, Mich.— 
p. 
Clinical Aspects of Pericardial Metastasis. B. R. Heninger, New 
rleans.—p, 1359. 
Case Reports. E. A. 


Situs Inversus Viscerum Totalis in Siblings: 
Gall and V. F. Woolf, New York.—p. 1370. 
Diverticulosis of the Small Intestine ith Critical Review of Recent 
ae Report of Case. J. Chapman, Sweetwater, Texas.— 
Résumé of Therapeutic Applications and Technics. 

S. Osborne and D. E. Markson, Chicago.—p. 

*Hematologic Response of Addisonian Pernicious Anemia to Brewers’ 

east. H. K. Russell, Valhalla, N. Y.—p. 1398. 

*External Trauma in Relation to Ulcer of Stomach 
Report of Five Cases. I. Gray, Brooklyn.—p. 1403. 

Studies of Hypersensitiveness to the Emanations of the Caddis Fly 
(Trichoptera): V. Report of Its Distribution. S. J. Parlato, P. J. 
LaDuca, Buffalo, and O. C. Durham, Chicago.—p. 1 

Persistent Lymphedema Involving Left Arm, Left Face and Left Thorax: 

ase. R. Gurney and F. Huber, Buffalo. —p. 1431. 

Sangre Impura in Mora: Study of Syphilis and Certain Other Dis- 
eases in Population of Mora County, New Mexico. W. Clarke, New 
York.—p. 1436. 

Response in Pernicious Anemia to Brewers’ Yeast.— 
After the diagnosis of addisonian pernicious anemia was estab- 
lished, Russell placed four patients on the regular ward diet 
without liver for a control period varying from three to five 
days in order to establish the level of the reticulocytes prior to 
treatment with brewers’ yeast (extrinsic factor of Castle), begin- 
ning with 1 drachm (4 Gm.) three times a day and increasing 
the dose in three days to 2 drachms (7.8 Gm.) three times a 
day. During the time of the administration of the yeast the 
patients received the regular ward diet without liver. After 
the response obtained by feeding yeast began to recede (except 
in one case), 3 cc. of parenteral liver extract was given for three 
successive days and the reticulocytes were observed daily in 
order to determine the type of hematologic response. Red 
corpuscle counts and hemoglobin estimations were made at 
intervals of from forty-eight to seventy-two hours during the 
course of the experiment. A slight but definite reticulocyte 
response occurred after brewers’ yeast was added to the diet. 
This increase in reticulocytes occurred in from five to seven 
days, and the intensity of the response varied between 3.2 and 
6 per cent. Following the administration of parenteral liver 
extract a second response occurred which varied between 12 
(in one case in which the red corpuscle level was 2.9 million) 
and 26 per cent. Prior to adding brewers’ yeast to the diet the 
reticulocytes in all four cases averaged 0.8 per cent and were 
never above 1.7 per cent. From these results the author believes 
that one of the following conclusions seems justified: 1. That 
the gastric secretions of the four patients contained some 
intrinsic factor, but insufficient to prevent symptoms of the 
disease. 2. That small amounts of the specific product of 
extrinsic and intrinsic factors were present and administered in 
the brewers’ yeast or were present in the patients (possibly 
stored in the body owing to previous treatment) in amounts 
insufficient to prevent symptoms and were activated by the 
large amounts of yeast that the patients received. 3. That 
Castle’s explanation is not correct and that small amounts of 
extrinsic factor (brewers’ yeast) alone are capable of stimu- 
lating hematopoiesis. 

Trauma in Relation to Gastric Ulcer.—Gray reports five 
cases in which trauma played an important part in the pro- 
duction or aggravation of preexisting ulcer disease. Three 
cases were diagnosed as acute traumatic peptic ulcer on the 
basis of epigastric injury and of the presence of blood in the 
vomitus or stool or both, with roentgen observations strongly 
suggestive of the presence of ulcer. All three made a com- 
plete recovery. One patient who came under observation four 
months after injury presented a definite duodenal ulcer. Roent- 
gen examination done six weeks after injury revealed the 
presence of a duodenal ulcer. During an observation period of 
eighteen months there was a continuance of subjective com- 
plaints typical of duodenal ulcer associated with constant 
epigastric tenderness. Repeated roentgen study showed ‘a 
characteristic deformity of the duodenal bulb, but at no time 
was there any evidence of stenosis. In the other patient severe 
epigastric injury aggravated a preexisting duodenal ulcer which 
had been dormant for seventeen years. In this patient some of 
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the symptoms may have been due to disturbance in function 
of an existing gastro-enterostomy. The predominant dis- 
turbances, however, were associated with duodenal ulcer 
activity. The author concludes that acute traumatic peptic 
ulcer may follow the application of a strong blunt force to the 
epigastrium. The tendency in these cases is toward complete 
healing. External trauma as a factor in the pathogenesis of 
chronic peptic ulcer is still a debatable question. If the absence 
of gastric symptoms prior to the trauma is assumed to indicate 
a normal gastroduodenal tract, then it may be stated that 
chronic peptic ulcer may be caused by external injury. In view 
of accumulated experience, however, the absence of gastric 
symptoms does not necessarily mean absence of gastric disease. 
Gastroduodenal ulcer may exist for years and produce no 
symptoms. It seems reasonable and logica! to state that trauma 
does not produce chronic peptic ulcer but rather reveals pre- 
existing ulcer disease. Preexisting ulcer disease may be 
aggravated by external trauma. The resulting disability 
depends on the severity of the trauma and the pathologic changes 
initiated by the accident. In order to prove that trauma can 
produce a chronic peptic ulcer there must be roentgen evidence 
of a normal gastroduodenal tract within a comparatively short 
time prior to the accident. Otherwise, the assumption that a 
chronic peptic ulcer was produced by trauma is entirely 
speculative. 


Archives of Otolaryngology, Chicago 
19: 537-652 (May) 1934 


*Function of the Utriculo-Endolymphatic Valve: Two Cases of Ruptured 
Saccules in Children. T. H. Bast, Madison, Wis.—p. 537. 

oe of the Larynx: Report of Case. L. Kleinfeld, New York. 

Anatomy and Pathology of the Petrous Bone Based on a Study of 
Fifty Temporal Bones. Hagens, Chicago.—p. 556. 

Geniculate Ganglionitis (Hunt’s Syndrome): Clinical Features and His- 
topathology. J. L. Maybaum and J. G. Druss, New York.—p. 574. 

*Argyria Nasalis: Report of Case. L. P. onson, San Francisco. 


—p. 

Piastic Closure of Laryngostomic Fistulas and Enlargement of the 
Lumen of the Trachea or Larynx by Implantation of a Chondrocu- 
taneous Flap. Babcock, Philadelphia.—p. 

Laryngeal Cysts in the New-Born. L. Kleinfeld, New York. —p. 590. 

Lingual Thyroid Gland. H. B. Perlman, Chicago. —p. 594, 

Pathologic Changes in the Human Palatine Tonsil: Their Correlation 
with the Clinical Findings. PR. S. Jason, Washington, D. C.—p. 600 

Effect of Temperature on Nasal Cilia. A. W. Proetz, St. Louis.—p. 607. 

Rupture of Suppurative Cervical Glands into the External Auditory 
Canal. H. Rosenwasser, New York.-—p. 610. 

Function of the Utricul Valve.—Bast 
presents two cases which show that the auditory division 
(cochlear duct and saccule) of the endolymphatic system may 
be disturbed to the extent of collapse without damage or col- 
lapse of the vestibular division (utricle and semicircular canals). 
These cases further indicate that the “utriculo-endolymphatic 
valve” is responsible for the maintenance of apparently normal 
pressure in the utricle and seniicircular canals when the pres- 
sure in the saccule and cochlear duct is suddenly reduced. 


Argyria Nasalis.—Monson cites a case of localized argyria 
of the nasal mucous membranes in a man, aged 40, who was 
referred for a routine nasal examination, following an exami- 
nation in the department for ocular diseases. He had had a 
nasal operation in 1923 and was instructed to use drops of a 
1 per cent solution of strong silver protein twice a day. He 
continued the nasal drops as prescribed without interruption 
until 1932, when another physician advised him to discontinue 
them. He had no nasal examination or treatment after that. 
Examination showed a bluish greer and slate gray pigmenta- 
tion of the nasal interior, involving all of the nasal mucosa 
from the mucocutaneous junction back to, and slightly beyond, 
the choanal rim posteriorly. Both middle turbinates had been 
removed, and two moderate-sized bluish gray polyps were 
visible inthe upper and posterior part of the left nostril. The 
mucous membranes were hypertrophic, and there was consid- 
erable mucous discharge. A postnasal examination revealed 
that the polyps in the left nostril were growing from the 
region of the left spheno-ethmoid recess. The roentgen exami- 
nation showed grayness of the right ethmoid cells. Because 
of the ocular symptoms, a diseased right ethmoid sinus and 
evidence of disease in the left ethmoid sinus, a double intra- 
nasal ethmoidectomy was performed. Recovery was unevent- 
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ful. The diagnosis was a subacute inflammatory reaction with 
marked edema of the mucous membrane of the nostrils; pig- 
mentation of the superficial subepithelial tissues according to 
the clinical history, argyria. 


Archives of Pathology, Chicago 
17: 607-728 (May) 1934 


Chemotropism of Leukocytes in Vitro: Attraction by Dried ae 
Paraffin, Glass and Staphylococcus Albus. M. McCutcheon, B. 
Wartman and H. M. Dixon, Philadelphia.—p. 607. 

Effects of Oxyacids and Hydroxyacids on Protein Swelling. M. H. 
Fischer and W. J. Suer, Cincinnati.—p. 615. 

*Amyloidosis of the Bone Marrow. I. E. Gerber, New York.—p. 620. 

A Principle Accelerating Growth and Maturation Demonstrated in 
Metastases of a Tumor of the Thyroid Gland. G. Milles, Chicago. 


Inheritance of Focal Melanosis in Drosophila. J. W. Gowen, Princeton, 
*The gf of Histologic Diagnosis from Percentage of Eryth- 
roblasts in Chorionic Capillaries. C. S. Ryerson and S. Sanes, 

Buffalo.—p. 648. 

Subcutaneous Nodules Induced by the Injection of Streptococcus Viri- 
dans: Specificity of the Lesion and Origin of Polyblasts. Lydia 
Lux, Minneapolis.—p. 652. 

Amyloidosis of the Bone Marrow.—To the three 
described forms of amyloid deposits in the bone or bone marrow 
—isolated instances of vascular infiltration in generalized 
amyloidosis, primary amyloid tumors of the bone and secondary 
amyloid deposits within blastomas or other diseases of the bone 
—Gerber adds a fourth type, that of diffuse amyloidosis of the 
bone marrow associated with generalized amyloidosis. The 
diagnosis made during the life of the patient was amyloid 
nephrosis, hypercholesteremia, hepatomegaly and lipoid histio- 
cytosis. The subsequent postmortem observations of generalized 
amyloidosis, with marked involvement of the kidneys and liver, 
serve to explain the hypercholesteremia and hepatomegaly. 
Despite a careful search at necropsy no explanation could be 
offered for the cause of the amyloidosis. The amyloid deposits 
in the internal organs, aside from those in the pancreas and 
kidneys, showed nothing of unusual significance. There was 
infiltration of the pancreas. The microscopic appearance con- 
formed to that seen in similar reported cases. The clinical 
course of the pai.ent presented a complete picture of amyloid 
disease of the kidneys beginning with the nephrotic syndrome 
and terminating with renal insufficiency. The signs and symp- 
toms of nephrosis persisted for a period of more than two years, 
during which time the renal function and the blood pressure 
were normal. The gradual onset of renal insufficiency and the 
sudden appearance of hypertension were ascribed to incipient 
contraction of the amyloid kidneys; this was confirmed by the 
anatomic observations. In the author’s case, the amyloid 
deposits were seen not only in the vessels but also in the 
reticulum and in the walls of the sinusoids. He believes that 
the diffuse distribution of the amyloid in the marrow in his 
case readily distinguishes it from the other forms of amyloidosis 
of the bone marrow. Contrary to the observations in amyloid 
tumors of the bone, no inflammatory reaction was present 
despite the extensive destruction of the bones and the marked 
atrophy of the marrow. The involvement of the marrow was 
undoubtedly responsible for the secondary anemia observed in 
the later stages of the patient’s illness. The collapse of the 
vertebrae is comparable to that described in the case of amyloid 
tumor of the bone of the third thoracic vertebra reported by 
Mandl, in which pressure on the spinal cord had led to com- 
pression myelitis. It is not unlikely that in this patient the 
pressure of the collapsed vertebrae on the nerves as they 
emerged from the intervertebral foramina was responsible for 
the muscular pains in the lower part of the abdomen. A study 
of the case indicates that the amyloid deposits were not sec- 
ondary to an underlying blastoma. It the mass of amyloid, the 
surviving marrow cells showed a normal ratio of myeloid and 
erythropoietic cells. The diffuse involvement of the marrow 
speaks against the presence of an underlying blastéma. The 
presence of norma! hematopoietic tissue throughout the marrow 
militates against the concept of diffuse myeloma with secondary 
amyloid deposits. 


Histologic Diagnosis of the Age of Pregnancy.— 


Ryerson and Sanes examined seventy placental fragments and 
made differential counts of the number of nucleated and non- 
nucleated red cells in the chorionic capillaries at different 
periods of gestation. Each specimen was fixed for sixteen hours 
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in a 10 per cent solution of formaldehyde. After being 
dehydrated in alcohol and chloroform, the tissue was embedded 
in paraffin. Sections were cut 8 microns in thickness and 
stained with hematoxylin-eosin. With low power magnification, 
villi containing capillaries were located. Then from 100 to 200 
red cells were counted while the specimens were immersed in 
oil. The proportion of nucleated and non-nucleated cells was 
calculated in percentages. In several cases differentiation of 
megaloblasts from normoblasts was attempted. The age of 
pregnancy was deduced from the patient’s history, conception 
being postulated as having occurred seven days following the 
last menstrual period. Replacement of nucleated by non- 
nucleated forms took place rapidly and almost completely during 
the second and third months. Therefore, if all the chorionic 
corpuscles are nucleated, the pregnancy is probably not older 
than two months. If more than 1 per cent are nucleated, the 
age is less than three months. If fewer than 1 per cent of the 


red cells are immature, pregnancy has passed beyond three 
months. 


Archives of Surgery, Chicago 
28: 809-1000 (May) .334 


Lymphosarcoma in Bone. L. F. Craver, New York, and M. M. Cope- 
land, Baltimore.—p. 809. 

*Effects of Diverting the Gastric Contents to the Lower Intestinal 
Levels. P. E. McMaster, Los Angeles.—p. 825. 

Selection of Drainage Material. A. E. Spelman, Halstead, Kan.—p. 837. 

Unilateralis: Report of Case. E. Freund, 
owa Cit 

Examination oP tu Tubular Organs and Arterial Systems of Rabbits by 
Filtered Ultraviolet Radiation. C. J. Sutro and M. S. Burman, 
New York.—p. 867. 

Spina Bifida and Cranium Bifidum: Study of One Hundred and Three 
Cases. S. W. Gross and E. Sachs, St. Louis.—p. 874. 

“Histologic Studies of Autogenous and Homogenous Transplants of the 

idney. P. P. T. Wu and F. C. Mann, Rochester, mg Rag 889. 

Medial Torsion of the Leg. I. W. Nachlas, Baltimore.—p. 

A. Kuntz, St. Louis.—p. 920. 

Local Atrophy of aes I. Effect of Immobilization and of Operative 
Procedures. J. Key, St. Louis; F. Fischer, Detroit, and E. 
Elzinga, Flint, Mich. —p. 936. 

Id.: II, Effect of Local Heat, Massage and Therapeutic Exercise. J. A. 
Key, St. Louis; E. Elzinga, Flint, Mich., and F. Fischer, Detroit.— 


Distention of the Urinary Bladder: I. Hematuria and Sudden Empty- 
ing: Ps sau and Clinical Study. C. D. Creevy, Minneapolis. 
Mier Bhp of Urologic Surgery. A. J. Scholl, Los Angeles; E. S. Judd, 
Rochester, Minn.; J. Verbrugge, Antwerp, Belgium; A. B. Hepler, 
a R. Gutierrez, New York, and V. J. O’Conor, Chicago.— 

Pp. 

Effects of Diverting Gastric Contents to Lower 
Intestinal Levels—McMaster performed end-to-side anas- 
tomoses between the open pyloric end of the stomach and the 
progressively lower levels of the intestine from the duodenum 
to the colon, inclusive, in thirty-five dogs. The intestinal 
mucosa was increasingly more sensitive to gastric content from 
the duodenum to the colon. No duodenal ulceration followed 
gastroduodenostomy. Jejunal ulceration was noted in five 
of eleven dogs (45 per cent). Ileac ulceration developed in 
eight of ten animals (80 per cent) after gastro-ileostomy. Each 
of ten dogs had marked hemorrhagic colitis subsequent to 
gastrocolostomy, and usually this led to secondary anemia. The 
mucosa of the distal half of the colon was much more sensitive 
to the acid gastric content than was that of the proximal half. 
Following anastomosis of the stomach to the lower portion of 
the ileum or colon, the blood chlorides and the weight fell 
rapidly, and often there was a marked bloody diarrhea. The 
acid gastric content appeared to be the most important factor 
in the production of ulceration of the intestinal mucosa near 
the outlet of the stomach. As a number of intestinal ulcers 
occurred directly opposite the anastomotic stoma, the element 
of mechanical trauma from expulsion of the contents of the 
stomach cannot be entirely ruled out. The loss in weight in 
the animals with the anastomosis in the lower portion of the 
ileum or colon was due largely to failure of digestion and of 
absorption of food. This failure of digestion and of absorption 
of food, with resultant loss in weight was due (1) to reduction 
in the intestinal surface by exclusion of the proximal small 
intestine, in which digestion normally occurs and (2) to the 
rapid elimination of food occasioned by the increased irritability 
and peristalsis in the lower portion of the ileum and colon 
resulting from the acid gastric content. 
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Histologic Studies of Transplants of Kidney.—Wu and 
Mann performed six autotransplantations and eighteen homo- 
transplantations of the kidney on dogs, of which five auto- 
transplants and thirteen homotransplants were suitable for 
study. Sixty biopsies were made. A total of 180 histologic 
sections were examined. All of the autogenous and six of the 
homogenous transplants functioned alike until the transplant 
was removed at operation, the animal died or thrombosis in one 
or both vessels or pyelonephritis occurred. One homotrans- 
plant excreted urine only part of the time, and six others failed 
to do so at any time during the period of observatoin. Throm- 
bosis was not the cause of the failure to function, because in 
such cases exploratory operations revealed the vessels to be 
patent, and the biopsy wounds bled and healed as usual. The 
autogenous and the homogenous transplants did not show dis- 
tinctive changes in structure. In one as in the other, the 
glomeruli appeared normal, the tubules contained a varying 
amount of albuminoid material, dilatation or degeneration, and 
the capsule of the kidney had undergone organization and 
fibrosis. Quantitatively, in the case of the nonfunctioning homo- 
transplants the tubules seemed to contain a greater amount of 
albuminoid material than usual. Both varieties of transplants 
may show a few small collections of mononuclear cells on the 
frst one or two days following transplantation. In the homo- 
transplant, however, the infiltration is soon present in excess 
o. the amount of degeneration and is followed by necrosis and 
destruction of the parenchyma. On the other hand, in the 
autotransplant, the number of those cells appears to be some- 
what proportional to the severity and extent of the degenerative 
changes, and it tends either to remain the same or to dimin!sh. 
Although the course of changes that accrued from day to day 
was progressive in both cases, it seemed that in the autotrans- 
plant it was reparative, whereas in the homotransplant it was 
degenerative. No evidence was found to suggest the type of 
biologic factors which elicit the reaction between the host and 
the transplant after homotransplantation. 


California and Western Medicine, San Francisco 
40: 321-392 (May) 1934 

Diabetes and eer: Report of Five Cases. 
Jolla.—p. 321 

Cervical Cancer: Relation of Its Curability and Duration of Symp- 

. G. Morton, San Francisco.—p. 

*Magnesium Sulphate: Its Intravenous Use in Hypertension and Allied 
Eye Conditions. H. H. Lissner, Los Angeles.—p. 330. 

Cholecystic Disease in Pigs, Sheep and Cattle. S. H. Mentzer, San 

3. 


Francisco.—p. 
Pneumonoconiosis: Occupational Disease: Study of  Fifty-Eight 
P. A. Quaintance and F. J. Morris, Los Angeles. 


Pottery Workers. 
337. 
Traumatic Rupture of the Kidney. G. F. Schenck, Los Angeles.—p. 341. 
Venereal Diseases in San Francisco: Survey. T. Clark and Lida J. 
Usilton, Washington, D. C.—p. 346 
of Allergy in Medical A. H. Rowe, Oakland.— 
352. 


J. W. Sherriil, La 


Ultraviolet Component of Central California lg J. M. Frawley, 
Fresno, and Florence A. Brown, Santa Ana.— 
F. L. Hoffman, Philadelphia. —p. 361. 
Magnesium Sulphate in Hypertension.—Lissner presents 
clinical studies from which he concludes that intravenous injec- 
tion of magnesium sulphate exerts a palliative effect on the 
reduction of hypertension and its secondary symptoms. It 
reduces intra-ocular tension. It exerts a marked influence on 
the course of the eye changes and aids absorption of exudate 
of retinal hemorrhages, with the hope of prevention of 
threatened blindness. There are no untoward symptoms from 
frequent injections of controlled amounts of magnesium sulphate 
intravenously. 


Iowa State Medical Society Journal, Des Moines 
24: 229-268 (May) 1934 

An Overlooked Factor in Susceptibility to the Common Cold, A, E. 
Ewens, Atlantic City, N. J.—p. 229. 

The Diagnostic Significance of Se Fluid Examination. W. 
Malamud, Iowa City.—p. 232. 

The Eariy Diagnosis and Disposition of Pneumonia in CCC Camps. 
T. J. Greteman, Herrold.—p. 237. 

Acute Gonorrhea in the Male. G,. D. Jenkins, Burlington.—p,. 239. 

Fracture of the Spinous Process of the Sixth Cervical Vertebra: Case 
Report. A. A. Eggleston and J. C. McKitterick, Burlington.—p. 242. 

Calcium (Therapy in Preeclamptic Toxemia. E. C. Sage, Eagle Grove. 


Compulsory Health Insurance. 


PA ns Following Rupture of the aes Case Report. W. 
Downing and W. Larsen, Le Mars.—p. 2 
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Journal of Clinical Investigation, New York 
13: 365-516 (May) 1934 

Observations on Chemical and Physical Relation Between Blood Serum 
and Body Fluids: I. Nature of Edema Fluids and Evidence Regard- 
ing the Mechanism of Edema a ag ea R. Gilligan, Marie C. 
Volk and H. L. Blumgart, Boston.—p. 

Measurement of Elasticity and Viscosity of ‘Skeletal Muscle in Normal 
and Pathologic Cases: Study of So-Called Muscle Tonus. oO. 
Fenn and P. H. Garvey, Rochester, N. Y.—p. 383. 

*Immediate Response of the Plasma Cholesterol. to Injection of Insulin 
and of Epinephrine in Human Subjects. M. Bruger and H. O. Mosen- 
thal, New York.—p. 399. 

Studies of Phosphorus of Blood: II. Partition of Phosphorus in Blood 
in Relation to Corpuscle Volume. Edna Warweg and Genevieve 
Stearns, lowa City. —p. 411. 

Antibody Responses in Infectious Mononucleosis. 
more.—p. 419. 

*Report of Failure to Produce Granulocytopenia with Bacterial Toxins. 
O. O. Meyer and Ethel W. Thewlis, Madison, Wis.—p. 437. 

Effect of Posture (Standing) on Serum Protein and 
Colloid Osmotic Pressure of Blood from the Foot in Relation to the 
Formation of Edema. J. B. Youmans, H. S. Wells, Dorothy Donley 
and D. G. Miller, with technical assistance of Helen Frank.—p. 447. 

Epinephrine Hyperglycemia, with Particular Reference to Arteriovenous 
Bl ugar Difference in Hepatic Disease. A. Cantarow and G. 
Ricchiuti, Philadelphia.—p. 461. 

Incidence and Biologic Characteristics of Hemolytic Bacillus Coli in 
the Stools of Healthy Individuals. Edith E. Nicholls, New York.— 


A. Bernstein, Balti- 


opoction of Cerebrospinal and Venous Pressures in Heart Failure. L. 

Friedfeld and A. M. Fishberg, New York.—p. 495. 

Relation of Rheumatic Fever to Postscarlatinal Pox se and Postscar- 
latinal Heart Disease: Familia! Study. Paul, R. Salinger and 

B. Zuger, New Haven, Conn.—p. 303. 

Response of Plasma Cholesterol to Injection of Insulin 
and of Epinephrine.—Bruger and Mosenthal state that the 
plasma cholesterol may occasionally rise or fall but usually 
remains unchanged following the administration of a single 
dose of insulin to diabetic and nondiabetic subjects. A rapid 
diminution of the blood sugar from a distinctly hyperglycemic 
level to one of hypoglycemia is, as a rule, associated with no 
significant change of the plasma cholesterol; the ingestion of 
orange juice or dextrose during profound hypoglycemia usually 
results in a marked fall of the plasma cholesterol. The admin- 
istration of epinephrine in doses large enough to increase 
appreciably the sugar content of the blood is usually accom- 
panied by no significant change in the plasma cholesterol. 
Insulin and epinephrine, separately, often produce a transient 
diminution in the corpuscle volume percentage, but the fluctua- 
tions in the percental corpuscle volume of the blood bear no 
uniform relation to the plasma cholesterol content. 

Failure to Produce Granulocytopenia with Bacterial 
Toxins.—Meyer and Thewlis performed twenty-six experi- 
ments similar to those of Dennis on nineteen rabbits in an 
attempt to confirm his results. Two of these were control 
experiments, as the rabbits received encapsulated sterile beef 
broth infusion rather than cultures of bacteria. The results do 
not confirm the conclusion of Dennis that encapsulated pyogenic 
bacteria, acting as a focus, produce granulopenia. Because of 
the authors’ negative observations, they subjected the results 
of Dennis to close analysis. Examination of the results clearly 
shows a failure to produce distinct leukopenia of significant 
degree or duration except in two animals with Bacillus pyo- 
cyaneus. Though the total neutrophil count in the peripheral 
blood decreased in the two instances in which leukopenia occurred, 
there was failure to produce distinct relative granulopenia in 
a single instance. In one case a culture was made from out- 
side of the capsule as soon as the abdomen was opened after 
death and this showed B. pyocyaneus, indicating that the capsule 
was not completely sealed. Subsequent injections of pure cul- 
tures of B. pyocyaneus in varying doses, directly into the 
peritoneal cavity, were not efficacious in producing leukopenia. 
Postmortem examination and careful examination of the capsule 
was done in every rabbit that died. In three instances the 
capsule was definitely not intact, in the others the capsule was 
intact and usually deeply embedded in thick white pus. Many 
of the neutrophils, in the two cases in which leukopenia and 
prompt death (within forty hours) resulted after B. pyocyaneus 
implantation, were large and degenerated at the time the leuko- 
cyte count was falling. These cells closely resembled the cells 
shown by Dennis. The bone marrow of these cases was, 
however, normal in appearance or hyperplastic. There was 
no sign of degeneration of the cells as noted by Dennis. The 
experiments using Staphylococcus aureus, Streptococcus hemoly- 


72 CURRENT MEDICAL LITERATURE Jou 


ticus and Streptococcus viridans usually resulted in leuko- 
cytosis and a higher level of neutrophil cells for several days 
with a gradual return to the preoperative level, or else a 
persistent, or sometimes progressive, leukocytosis. In a few 
experiments, slight temporary decrease in the number of 
leukocytes occurred, associated, except in two instances, with 
an increase in percentage of neutrophils. 


Cerebrospinal and Venous Pressures in Heart Failure. 
—According to Friedfeld and Fishberg, elevated venous pressure 
due to failure of the right heart is accompanied by increase in 
the tension of the cerebrospinal fluid. The cerebrospinal pres- 
sure is almost always, if not always, higher than the venous 
pressure. When the venous pressure falls as a result of 
improvement of the heart, the cerebrospinal pressure also falls, 
although often there is a lag behind the drop in venous pressure. 
The cerebrospinal pressure is not elevated in left heart failure 
with normal venous pressure. The increased cerebrospinal 
pressure in right heart failure is due principally to engorgement 
of the intracranial and intraspinal vessels, but edematous 
swelling of the nervous tissues and meninges also participates. 
No evidence was obtained that the volume of cerebrospinal 
fluid is increased. Symptoms due to increased intracranial 
tension were not observed, although the spinal fluid pressure 
rose as high as 45 cm. of water. 


Journal of General Physiology, New York 
17: 629-726 (May 20) 1934 

Potassium Equilibrium in Muscle. W. O. Fenn and Doris M. Cobb, 
Rochester, N. Y.—p. 629. 

Diffusion of Carbon Dioxide in Tissues. C. I. Wright, Rochester, N. Y. 
—p. 6 

Fertilization and Temperature Coefficients of Oxygen Consumption in 
Eggs of Arbacia Punctulata. B. B. Rubenstein and R. W. Gerard, 
Woods Hole, Mass.—p. 677. 

Growth of Cucumis Melo Seedlings at Different Temperatures. R. Pearl, 

‘<dwards and J. R. Miner, Baltimore.—p. 687. 

The Influence of Environmental Temperature on the Utilization of Food 
Energy in Baby Chicks. M. Kleiber and J. E. Dougherty, Davis, 
Calif.—p. 701. 


Journal of Urology, Baltimore 
31: 607-799 (May) 1934 
*Spinal Anesthesia in Urology. G. S. Foulds and H. S. Douglas, Toronto. 
—p. 607. 
Epidural Anesthesia in Urologic Surgery. E. Hess, Erie, Pa.—p. 621. 
——— for Transurethral Prostatic Resection: Comparative Study 
Transsacral and Spinal Blocks. E. A. Rovenstine, Madison, Wis. 
633. 
Restoration of Renal Function. 
Rochester, Minn.—p. 64 
ae ame During Fasting. F. C. Hamm, Rochester, Minn.— 


W. Walters and V. S. Counseller, 


Alkalescens Pyelonephritis with Blood Infection: 
Literature and Report of Case with Recovery. D. 
and M. Ratner, —p. 671. 

Medical Kidney as a Genito-Urinary Problem. G. Kolischer, Chicago. 

677. 


Review of 
W. Mackenzie 


Pathogenesis of Nephritis Due to Exposure to Cold. 
Chicago.— 5. 

*Improved Pyelo-Ureterography. H. W. Howard, Portland, Ore.—p. 693. 

Lipomatosis of the Kidney: Report of Case. E. W. White and H. S. 
Cambridge, Chicago.—p. 699. 

Supernumerary Kidney: Report cof Case and Review of Literature. 
A. Saccone and H. B. Hendler, New York.—p. 711. 

Indications for Irradiation for Various Malignant Neoplasms of the 
Kidney. U. V. Portmann, Cleveland.—p. 721. 

Referred Pain from the Female * eases A. I. Folsom and J. C. 
Alexander, Dallas, Texas.—p. 

Accidental Operative Injuries of Z Female Ureter. W. E. Stevens, 
San Francisco.——p. 

Bone Metastases from Carcinoma of the Urinary Bladder. R. C. Graves 
and R. E. Militzer, Boston.—p. 769. 


A. J. Nedzel, 


Spinal Anesthesia in Urology.—Foulds and Douglas 


44. .. 


found usefulness of spinal anesthesia has 


increased with their greater familiarity with the method. The 
coutraindications have become fewer as they ,have gained 
experience. Since ephedrine has been used as a routine the 
number of cases with an alarming fall in blood pressure has 
been reduced to a minimum and the contraindications to spinal 
anesthesia in hypotension have been removed. By selecting 
cases suitable for each drug the results have improved. Though 
procaine hydrochloride in doses up to 150 mg. is quite suitable 
for operations on the lower urinary tract, untoward symptoms 
frequently followed the administration of larger doses for higher 
and longer anesthesia. Such anesthesia for renal surgery can 
be more perfectly obtained with fewer unpleasant symptoms by 
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the use of nupercaine in doses up to 20 cc. of a 1: 1,500 solu- 
tion. The postanesthetic sequelae have been negligible and 
the postoperative complications fewer than with general anes- 


thesia. The authors consider spinal anesthesia the anesthetic 
of choice in the majority of urologic operations. 


Improved Pyelo-Ureterography.—Howard emphasizes the 
fact that, in order to comply with the physical requirements of 
adequately filling the ureter and renal pelvis, escape of fluid 
at the ureteral opening must be prevented and physiologic intra- 
ureteral pressure obtained. The latter should not stretch but 
be sufficient to quiet peristalsis, about 20 mm. of mercury. His 
method consists in the use of Garceau catheters of varying sizes 
to suit the opening of the ureter in hand, introduced from 4 
to 10 cm. through a large tube such as McCarthy’s panendo- 
scope has. After sufficient time has elapsed to expel the air by 
the returning urine a buret containirg the opaque medium is 
attached. The amount allowed to run in is determined by intra- 
ureteral pressure measured on a mercury manometer, which 
should reach about 20 mm. This amount of pressure appar- 
ently stops the secretion of urine for the time as well as the 
peristaltic waves. The method is not so successful when the 
ureter is very spastic, as in acute inflammatory states, or in 
the presence of a small stone, as in acute renal colic. 


Nebraska State Medical Journal, Lincoln 
19: 121-160 (April) 1934 
Pathology righ of Gallbladder Lesions. 
Omaha.—p. 
Congeniti.  hitis Is Preventable. W. Clarke, New York.—p. 125. 
Laryngeal Papillomatosis. P. L. Romonek, Omaha.—p. 130. 
Rats: Satisfactory Technic for Eai!y —, Tests. Ruth Warner 
and Grace Loveland, Lincoln.—p. 
Radium and Rectal Carcinoma. D. Tr. ‘Quigley, Omaha.—p. 
Uterine Cancer and Pregnancy: Report of Two Cases. E. c " Sage, 
Omaha.—p, 140. 
Extramural Psychiatry. M. M. Campbell, Ingleside.—p. 143. 
Management of Prostatic Obstruction. C. A. Owens, Omaha.—p. 146. 


A. P. Condon, 


New York State Journal of Medicine, New York 
34: 385-428 (May 1) 1934 

Study of Diabetic Deaths Based on Autopsies. 1. Hekimian and S. A. 
Vogel, Buffalo.—p. 385. 

Mortality of Acute Appendicitis as Related to Clinical Types and Treat- 
ment. J. J. Westermann Jr., New York.—p. 388. 

Coronary Disease and Its Relation to the Increase of Cardiac Morbidity. 
L. F. Bishop and L. F. Bishop Jr., New York.—p, 393. 

Acrodynia. L. de Mello and J. R. Wilson, Syracuse.—p. 400. 

Greenland Health Conditions. W. L. Duffield, Brooklyn.—p. 403. 

Physical Therapy in the Chronic Invalid. I. M. Leavy, New York. 

405. 


Study v7 ~Apieenind Cases of Scarlet Fever. W. H. Best, New York. 
and Nephritis. M. E. Holmes, Syracuse.—p. 414. 


Pennsylvania Medical Journal, Harrisburg 
37: 635-714 (May) 1934 


*Diathermic Treatment of Retinal Detachments. M. J. Schoenberg, 
New York.—p. 635 


Endocrine Dysfunction in Male Sexual Disorders. W. H. Kinney, 
Philadelphia.—-p. 639 


Functional Disorders of Colon. H. L. Bockus and J. H. Willard, 
Philadelphia.—p. 645. 


Epigastric Pain: Analysis of Three Hundred and Eleven Cases. J. T. 
Eads, Philadelphia.—p. 652. 
Ewing's Sarcoma of Mastoid: 

Harrisburg.—p. 654 
Congenital Cyst of Lung with Unusual Complications: Report of Case. 

. Tyson, Philadelphia.—-p. 656. 

Surgery in the Diabetic Patient: Medical Management of the Surgical 

Diabetic. J. T. Philadelphia.—p. 658. 
Id.: Surgery in Diabetes. . A. Bothe, Philadelphia.—p. 661. 
Disease of the Uveal Tract. ry A. Weierbach, Quakertown.—p. 666. 

Diathermic Treatment of Retinal Detachments.—In 
the diathermic treatment of retinal detachment Schoenberg has 
the patient prepared as for any major operation on the eyeball. 
The eye is washed, the pupil is dilated and a fundus examina- 
tion is made while the patient is on the operating table. Anes- 
thesia is obtained by instillations of a 1 per cent solution of 
holocaine or butyn, a subconjunctival injection of a 2 per cent 
solution of procaine hydrochloride in the region to be operated 
on and, if the operative field is large, an orbital injection of 
1 cc. of a 2 per cent solution of procaine hydrochloride is made. 
The conjunctiva is incised at a distance of about 10 to 12 mm 
behind and parallel with the limbus. The conjunctiva and 
tenon capsule are carefully undermined, the episclera! tissue is 
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removed and the sclera is exposed and freed of any loose tissue 
that may cover it. Any bleeding is stopped by applying an 
epinephrine-cocaine swab for a few minutes. If the bleeding 
originates from a larger blood vessel, the application of the 
tip of a hot probe will stop it. Glass retractors are introduced 
in such a way as to keep the tenon capsule away from the eye- 
ball. A hook underneath one of the recti or a forceps holding 
fast the episcleral tissue near the limbus is used to pull the 
eyeball in the proper position so as to make the area to be 
operated on accessible. Needles designed by Safar are driven 
in by the aid of the diathermic current. The intensity used is 
just enough to drive the electrodes through the sclera. The 
distance between the needle points is 2 mm. When the current 
reaches the choroid it produces a small area of coagulation. 
The distance between the applications should not be greater 
than 2 mm., and the applications should surround the torn area. 
If the tear is at the ora serrata, the applications should be made 
in a semicircle surrounding the part of the tear facing the optic 
disk, the extremities of this barrage ending at the ora serrata. 
These applications are to be made on the scleral surface of 
the eyeball. 


Radiology, Syracuse, N. Y. 
22: 521-650 (May) 1934 


Roentgen Ray as an Aid in the Diagnosis of Disease of the Nasal 
Accessory Sinuses. J. C. Bell, Louisville, Ky.—p. 

Liickenschadel of the New-Born. i. P. Doub and J. T. Danzer, Detroit. 
—p. 532. 

Automatic Temperature Regulation for the X-Ray Dark Room Solu- 
tions. W. E. Chamberlain and G. C. Henny, Philadelphia.—p. 539. 

Clinical and Roentgenographic Interpretation of Lumbosacral Anomalies. 

. B. Ferguson, New York.—p. 548. 

Depth Doses of Roentgen Radiation, Striking at Angles Other Than 

Ninety Degrees, Measured in a Water Phantom. E. A. May, East 
p. 559. 


Orange, N. J.—p. 
Composite X-Ray Filters. A. Mutscheller, New York.—p. 569. 


*Spectrophotometric Analysis of Color of Skin Following Irradiation by 
Ultraviolet Rays. J. R. Rogin and C. Sheard, Rochester, Minn.— 
p. 577. 

May Physicians, Medical Writers and Publishers Give Publicity to 
Recognizable Photographs of Patients Without Incurring Liability? 
I. S. Trostler, Chicago.—p. 589. 


haben ~ aga Its Late Results. M. Ballin and A. R. Bloom, Detroit. 


‘The "asad Gallbladder: Roentgenologic Study. M. Feldman, Balti- 
603. 


*Roentgenologic Observations of the Colon in Amebic Dysentery: 
of Seven Cases Originating in Chicago. 
Viscerocardiac Reflexes. L. Levyn and W. J. Rose, Buffalo.—p. 622. 

Color of Skin Following Irradiation by Ultraviolet 
Rays.—Rogin and Sheard state that the use of the spectro- 
photometer affords an accurate method of recording the changes 
of color in the skin after ultraviolet irradiation. The initial 
erythema reaction of the skin following such irradiation is 
generally crisis-like but may also be plateau- like or double 
crisis-like. The course of the erythema is rhythmic or wave- 
like, persisting for weeks. In the same subject, the amount 
of pigment formed after ultraviolet irradiation is directly pro- 
portional to the degree of the preceding erythema. This state- 
ment cannot be made, in the light of the data at hand, when 
comparing the erythema and the pigmentation following ultra- 
violet irradiation among different patients. The pigment fol- 
lows a rhythmic course, apparently independent of the course 
of the erythema. There are marked individual variations in 
the chronology of the waves which appear during the course 
of erythema and pigmentation. The fundamental hue or domi- 
nant wavelength of the skin following ultraviolet irradiation 
remains constant. The changes in the redness of the skin fol- 
lowing ultraviolet irradiation are due to changes in the purity 
(saturation) of the hue. 

Roentgenologic Observations of Colon in Amebic 
Dysentery.—Ikeda observed that the roentgen appearance of 
the colon in amebic dysentery may vary considerably, depend- 
ing on the stage of infection, the extent and degree of involve- 
ment and the type of the lesion produced. On the whole, no 
appreciable changes are probably noted roentgenologically in 
the early stage of infection. Later, fine, saw-tooth projections 
may develop along the wall, which probably represent small 
superficial ulcers and which may soon become obliterated by 
inflammatory edema and exudation. Fine feathery or thorny 
filling defects on the indurated’ wall probably signify a later 
stage of the same lesion in which the submucosa and muscu- 
laris are involved in an extensive inflammatory granulation 


Report 


K. Ikeda, St. Paul.—p. 610. 
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process. A somewhat characteristic deformity of the cecum 
and ascending colon is observed, roentgenologically, during the 
subacute or early chronic stage of the disease when there may 
be an apparent shortening or contraction of the wall, with 
induration and filling defects in varying degrees. These 
changes are rapidly eradicated by the institution of emetine 
treatment. An advanced amebic lesion, when diffuse and 
extensive, is not likely to be confused with cancer. When 
localized and obstructive, it may be mistaken for cancer, from 
which there is no roentgenologic means of differentiation. The 
roentgen appearance of the colon in amebic dysentery may be 
presumptive or suggestive of the disease but not positive or 
diagnostic without collaborating clinical and laboratory evi- 
dences. On the whole, it does not resemble the usual picture 
of nonspecific ulcerative or tuberculous colitis, nor does it 
simulate the typical appearance of a cancer of the colon. The 
roentgen examination of the colon is a positive means of 
determining the location, extent and degree of involvement in 
amebic dysentery and of observing the progress of the disease 
under specific treatment. A small area of fresh involvement 
or the reactivation of old lesions may thus be demonstrated, 
roentgenologically, during a_ period of continued clinical 
improvement and negative or inconstant routine laboratory 
evidence. Thus, the roentgen examination of the colon may 
prove superior and more accurate than other means of demon- 
strating the presence of active lesions in the treated or proved 
cases of intestinal amebiasis. The value of the roentgen 
examination of the colon in this disease, therefore, lies more 
in its use as a guide in the general management of the patient 
than as a means of positive diagnosis. 


Yale Journal of Biology and Medicine, New Haven 
6: 487-570 (May) 1934 

Graham Lusk. A. E. Light, New Haven, Conn.—p. 487. 

Tuberculous Choroiditis in an Infant of Thirteen Months. 
Gordon, New Haven, Conn.—p. 

Etiology and Pathogenesis of Rectal Stricture. 

aven, Conn.—p. 513. 

Properties en Significance of Reticulocyte. 
Conn.—p. 

*Topographic Distribution of Metastases in the Liver from Carcinomas 
Primary in the Gastro-Intestinal Tract. F. L. Marting and B. 
Halpert, New Haven, Conn.—p. 541. 

Physical Status of Underprivileged Boys of New Haven. 
R. Kaufman and J. Mignone, New York.—p. 545. 
Distribution of Liver Metastases from Primary 

Gastro-Intestinal Carcinomas.—Marting and Halpert state 
that of 127 primary carcinomas in the gastro-intestinal tract, 
metastases in the liver were encountered in forty-five. Twenty 
were primary in the stomach, four in the bile ducts, four in 
the gallbladder, seven in the pancreas, two in the cecum, three 
in the sigmoid colon and five in the rectum. Of the twenty 
gastric carcinomas four were located in the cardiac portion, 
seven in the body and nine in the pyloric portion of the stomach. 
Metastases in the liver from the carcinomas primary in the 
cardiac portion and the body of the stomach occurred in the 
right lobe predominantly in two, in the left lobe predominantly 
in three and in both lobes in six. From the carcinomas primary 
in the pyloric portion mestastases occurred in the right lobe 
only in one and in both lobes in five. The exact location of 
the metastases in the liver was not recorded in two instances 
and metastasis occurred by direct extension in one. In the 
pancreatic carcinomas two were located in the tail, two in the 
head and three involved the entire organ: metastases in the 
liver from the carcinomas of the head and the entire organ 
occurred in both lobes, from the tail predominantly in the right 
lobe. Of the four carcinomas primary in the gallbladder, 
metastases in the liver occurred predominantly in the right lobe 
in one and in both lobes in three. Of the carcinomas primary 
in the extrahepatic biliary ducts metastases occurred in the 
right lobe only in one and in both lobes in the other. In the 
two carcinomas primary in the intrahepatic biliary ducts, 
extension occurred throughout the liver. In the carcinomas 
primary in the cecum, metastases in the liver occurred in the 
right lobe in one and in both lobes in the other. Of the three 
carcinomas primary in the sigmoid colon metastases in the liver 
occurred in the left lobe in one and in both lobes in two. In 
the five rectal carcinomas metastases occurred in the left lobe 
in one, in the right lobe in one, and in the right lobe pre- 
dominantly in one and in both lobes in two. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Bristol Medico-Chirurgical Journal 
51: 1-88 (Spring) 1934 
Looking Back. H. E. Harris.—p. 1. 
Vaginal Discharge. R. S. S. Statham.—p. 27. 
Congenital Word Blindness. E. R. Chambers.—p. 41. 
Nervous Disorders in General Practice. F. Bodman.—p. 47. 


British Journal of Experimental Pathology, London 
15: 71-142 (April) 1934 


Some Effects of Cancer-Producing Agents on Chromosomes. J. C. 
Mottram.—p. 71. 

*Influence of Ischemia on Development of Tumors. J. W. Orr.—p. 73. 

Accuracy of the Skin Test in Chinchilla Rabbits in Determination of 
Strengths of Streptococcus Toxins and Antitoxins. Helen Plummer. 


—p. 80. 
Attempt to Produce Immunity to Induced Tumors in Mice. F. C. Pybus. 
—p. 8 


p. 

The “Fixed” Virus of Rabies: Antigenic Value of the Virus Inacti- 
vated by the Photodynamic Action of Methylene-Blue and Proflavine. 
1. A. Galloway.—p. 97. 

Propagation of Virus of Vesicular Stomatitis in the Chorio-AHantoic 
Membrane of the Developing Hen’s Egg. F. M. Burnet and IL. A. 
Galloway.—p. 105. 

Immunizing Fractions Isolated from Bacteria Aertrycke. H. Raistrick 
and W. W. C. Topley.—p. 113. 

Blood Sugar Changes and Toxic Effects Produced in Rabbits by Certain 
Fractions Derived from Bacteria Aertrycke. M. E. Delafield.—p. 130. 

Toxicity for Mice of Certain Fractions Isolated from Bacteria 
Aertrycke. A. R. Martin.—p. 137. 

Influence of Ischemia on Development of Tumors.— 
Orr produced fibrous scar tissue in the subcutaneous tissues 
of mice by the insertion of linen thread sutures, which were 
subsequently removed, after which healing was allowed to take 
place. Care was taken to avoid direct injury to the epithelium. 
Tar applications induced tumors more rapidly in these mice 
than in controls, and histologic examination showed that the 
percentage of carcinoma at the twenty-first week was twice 
that in the controls. Local injection of vasoconstrictor drugs 
produced an acceleration in tumor induction, more marked with 
epinephrine hydrochloride than with ephedrine sulphate. Car- 
cinoma was increased with epinephrine, but not significantly 
with ephedrine, as compared with sodium chloride injected and 
noninjected controls, at the twenty-first week of tarring. 
Tumors appeared more rapidly than is usual when tar was 
applied after discontinuation of a series of ephedrine sulphate 
injections. The author discusses the results in relation to other 
work and certain concomitant conditions in cases of human 
cancer. He expresses the opinion that carcinogenic agents act 
on cells that have been deprived of a fully adequate vascular 
supply. 


British Journal of Physical Medicine, London 
8: 169-188 (March) 1934 

*Skin Reaction to Ultraviolet Radiation. P, R. Peacock.—p. 173. 
General Principles of the Practical Application of Light Treatment. 

A. Eidinow.—p. 176. 

Selection of Cases for Ultraviolet Ray Treatment, E. J. MacIntyre. 
—p. 178. 
Work of an Ultraviolet Department in a London Hospital. 
Ormsby.—p. 180. 
The “Cold Quartz” Lamp: Origin and Properties. 

—p. 182. 


Mary 
B. D. H. Watters. 


8: 189-204 (April) 1934 
Minor Displacements of the Sacro-Iliac Joints. E. Cyriax.—p, 191, 
Treatment of Facial Paralysis by Diathermic Massage. E. D. Ruther- 
ford.—p. 193. 
Pneumonia Treated by Colonic Lavage. H. W. Hales.—p. 194, 
Ultra-Short Wave Lecture Delivered in London, 
Schliephake.—p. 196 


Skin Reaction to Ultraviolet Radiation. — Peacock 
observed that the normal protection of the skin against the 
destructive action of ultraviolet rays is partly due to fluores- 
cence of the horny layer; the retina is similarly protected by 
the fluorescence of the cornea and lens. The erythema reaction 
is an indirect effect of the action of the ultraviolet rays on 
the epidermis. Pigmentation is a natural sequel of prolonged 
erythema of the skin and is not a specific response to the rays. 
Pigmentation of the basal layer protects the dermis from the 
action of the rays. Skin that is pigmenting following exposure 
to ultraviolet rays is also proliferating, with a consequent 
increase in the thickness of the horny layer, which affords 
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additional protection to the epidermis against further exposures 
to the rays. If it is desired to obtain the maximal absorption 
of the rays by the skin, it seems advisable to avoid marked 
reactions with consequent pigmentation and thickening of the 
horny layer. The increasing tolerance of patients to repeated 
doses of ultraviolet rays is apparent and not real, and is 
explicable as an increasing resistance to the penetration of 
the rays on the part of the skin. 


British Journal of Surgery, Bristol 
21: 557-740 (April) 1934 
Contribution to Study of Pulmonary Lobectomy. A. G. “Qe 560. 
~— ata a of the Colon: Four Original Cases. A. J. Cokkinis. 

—P 

Some one hay Observations Bearing on Etiology of Megacolon. H. 

Burrows.—p. 577 

Pathology of Acute ‘Strangulation of Intestine. R. L. Holt.—p. 582. 

Neurosurgery in Treatment of Diseases of Peripheral Blood Vessels. 
D. J. MacMyn.—p. 604. 

Selenide Treatment of Cancer. A. T. Todd.—p. 619. 

Bilharzia Disease in England: Cystoscopic Appearance of Bilharzia 

+ sere Before and After Intravenous Injections of Sodium Antimony 

rtrate. J. B. Christopherson and R. O. Ward.—p. 632. 
Seindie Celled Mesenteric Tumors: Remarks on Similar Retroperitoneal 

Tumors. H. A. Phillips.—p. 637. 

Observations on Pleural Absorption. R. C. Brock.—p. 650. 
Plan of Viscerai Nerves in Lumbar and Sacral Outflows of Autonomic 

Nervous System. H. C. Trumble.—p. 664. 

*Malignant Adenoma of Prostate with Secondary Growths in Vertebral 

en Simulating Pott’s Disease. W. E. C. Dickson and T. R. 

ill.—p. 677. 
Primary fe of the Liver: Report of a Successfully Treated 
by Partial Hepatectomy. A. L. Abel.—p. 

Malignant Adenoma of and Hill 
present a case of primary prostatic adenocarcinoma in a man 
of 30. Metastases were found in the pelvic, prevertebral 
abdominal and thoracic and deep cervical lymph nodes and in 
the bone of the vertebral column. The latter involved especially 
the bodies of the seventh cervical and first dorsal vertebrae 
and adjacent portions of the spinal column and ribs, producing 
collapse of the vertebral bodies and a condition simulating 
Pott’s “angular curvature,” with compression and softening of 
the spinal cord, Froin’s syndrome with xanthochromia and the 
sudden death oi the patient. The changes in the spinal column 
were an indication of the tendency of a prostatic neoplasm to 
metastasize in bone, and were localized. The case differs from 
the unusual case described by Roberts, in which there was a 
continuous direct spread of the growth on the intraspinal sur- 
face of the dorsal wall of the spinal canal from the sacral to 
the cervical region, thongh his theory that there is an intra- 
spinous pathway for the dissemination of prostatic carcinomas 
consisting of the spinal laminae with their ligaments and the 
lymph spaces connected with these structures might be con- 
sidered in this case. In the present case the bony metastases 
were completely osteoclastic and showed no evidence of the 
osteoplastic process, which is generally described as character- 
istic of prostatic skeletal metastases. 


British Medical Journal, London 
1: 699-740 (April 21) 1934 
The Control of Obesity. A. H. Douthwaite. —P. 699. 
Cutaneous Sensitivity to Acid-Fast Bacilli in Suspension, 
Cummins and Enid M. Williams.—p. 702. 
Cause of Hyperpiesia: Presentation of a Hypothesis. C. P. Donnison. 
704 


Ss. L. 


Certain Injuries of the Knee Joint. 


T. P. McMurray.—p. 709. 
Type IV Pneumococcic Septicemia: E, 


Case, A. Hoare.—p, 713. 


1: 741-786 (April 28) 1934 


Their Significance and Treatment. J. F. O'Malley. 


X-Ray Treatment of Exophthalmic Goiter. C. S. D. Don.—p. 746. 

*Treatment of Acute — by Means of a New Gonococcic Vaccine 
of Low Toxicity. I. N. O. Price and A. J. King.—p. 748. 

Small Outbreak of tmandiner Fever: Notes. E. J. Bradley.—p. 752. 

Diagnostic Signiticance of a Positive Sputum Report (Direct Examina- 

tion for Tubercle Bacilli). G. G. Kayne.—p. 754. 

Treatment of Gonorrhea with Gonococcic Vaccine of 
Low Toxicity.—Price and King prepare a vaccine of low 
toxicity for the acute stage of gonorrhea in the following 
manner: Gonococci, grown on hydrocele agar (pu 7.5) in a 
triangular Roux bottle at 37.5 C. for forty-eight hours, are 
washed off into a cylinder with 100 cc. of physiologic solution 
of sodium chloride; this yields a suspension of about 180 
millions of organisms per cubic centimeter; 1 cc. of tenth 
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normal sodium hydroxide is added, and the cylinder is placed 
in the 37.5 C. water-bath for two hours, after which most of 
the organisms are found to be in solution. The fluid is filtered 
through sterile lint, 1.5 cc. of tenth normal hydrochloric acid 
is added and the cylinder is returned to the bath. After from 
fifteen to twenty minutes white floccules appear, and these are 
centrifugated out of solution (3,000 revolutions per minute) and 
then suspended in 9 cc. of sterile solution of sodium chloride. 
Tenth normal sodium hydroxide is added to the suspension 
drop by drop until a pu of 7.5 is reached, when the precipitate 
appears to go into solution. To this 1 cc. of formaldehyde 
sodium chloride (1 per cent) is added. This colloidal suspen- 
sion of gonococcus protein constitutes the vaccine, 1 cc. of which 
contains the protein content of approximately 1,800 million 
gonococci. ~ This preparation was employed in the treatment 
of forty-six men who were suffering from acute gonococcic 
urethritis. All injections were given (daily) subcutaneously 
over the gluteal muscles, the right and left sides being 
injected alternately. The initial dose in each case was 0.25 cc. 
(450 million organisms), and this was increased to a maximal 
dose of 1.5 cc. if no untoward manifestations occurred. Thirty- 
eight of the patients (82.6 per cent) showed a marked increase 
in the strength of their serum tests and a definite decrease in 
the severity of the clinical symptoms within ten days. In 
those patients who responded serologically to the vaccine a 
definite clinical improvement almost invariably followed within 
a short time, but the proportion of cases that subsequently 
presented symptoms of chronic infection was not lessened. 
Serologic results were disappointing in all but two cases. No 
acute complications occurred as a result of the vaccine, although 
it was administered during the acute stage of the disease. The 
number of acute complications—six (13.1 per cent)—occurring 
later in the course of the disease in patients treated by this 
method is definitely lower when compared with patients treated 
by ordinary routine methods alone (24 per cent). The type of 
gonococcic infection most likely to be benefited by treatment 
with this vaccine is that in which the patient is suffering from 
a chronic gonococcic complication, such as arthritis, and the 
blood, when tested by the complement fixation reaction, reveals 
a low (+) specific gonococcus antibody content. The author 
concludes that specific gonococcus antibodies tend to prevent 
the occurrence of severe acute complications and to shorten 
the acute stage of the disease but seem to have little effect in 
eradicating the infection from its localized sites in the genital 
system. This would account for the disappointing results from 
the use of gonococcus vaccines, prepared in all manner of ways, 
in the routine treatment of gonorrhea. 


East African Medical Journal, Nairobi 
10: 349-380 (March) 1934 

Anesthesia: Demonstration of the Ivor Lewis 
Gregory.—p. 350. 

Some Considerations for Training of ne Medical Students. 
Gibbons and Mary J. Gibbons.—p. 

Experiment in Midwifery. S. D. 358. 

Chronic Duodenal Ulcer in an African Native: 
bridge and H. C. Trowell.—p. 365. 

Unusual Case of Intestinal Obstruction: Note. 
W. G. S. Hopkirk.—p. 366. 

Malignant Disease of Esophagus: 


Apparatus. J. R. 
R. M. 


Case. C. V. Braim- 
C. V. Braimbridge and 
Case. A. Ram.—p. 368. 


11: 1-38 (April) 1934 


Some Aspects of Native Tuberculosis. C. Wilcocks.—p. 3. 
Bovine Tuberculosis in Tropical Africa. H. E. Hornby.—p. 9. 
Pemphigus Cured: Case. A. R. Esler.—p. 16. 


Journal of Tropical Medicine and Hygiene, London 
37: 65-80 (March 1) 1934 


Influence of Rabic Virus on the Agglutination of Proteus X19 Organ- 
isms. R. D’Aunoy and A. Fine.—p. 65. 

Protective Inoculation Against Cholera. M. A. Gohar.—p. 66. 

*Studies in Dermal Leishmanoid: Part I. Rare Type of Dermal Leish- 


manoid. P. Brahmachari.—p. 68. 
Immunization Against Trypanosomiasis. C, Schilling, assisted by the 


late H. Schreck, H. Neumann and H. Kunert.—p. 70. 

Studies in Dermal I i presents 
two cases of a rare form of dermal leishmanoid showing well 
marked hyperpigmentation in certain parts of the body with 
extensive areas of depigmentation in other parts. The pigment 
cells of the epidermis over the hyperpigmented areas contain 
much more pigment than the healthy portions of the skin. 
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There is a slight round-cell infiltration of the skin in the 
hyperpigmented areas. Both the patients (brothers) present 
more or less the same type of dermal lesions; e. g., (1) well 
marked areas of hyperpigmentation, (2) extensive areas of 
depigmentation, (3) presence of a small number of papules on 
the body; (4) localized erythema and (5) absence of nodule 
formation in the skin. A frequent feature in the blood of cases 
of dermal leishmanoid is the presence of eosinophilia. 


Lancet, London 
1: 879-930 (April 28) 1934 


International in Public Health: Its Achievements and Pros- 
A uchanan.—p. 
Radiographic Diagnosis of Gastric ‘and Duodenal Ulceration. G. R. M. 
Cordiner and G. T. Calthrop.—p. 885. 
The Detection of Dangerous Dusts. E. H. Kettle.—p. 889. 
Failures * Gastric Surgery. J. A. Ryle.—p. 890. 
Id. A. J. Walton.—p. 893. 


Tubercle, London 
15: 337-384 (May) 1934 

Results of Rehousing Tuberculous Patients. J. A. G. Keddie.—p. 337. 
Saaberag | Consolidations in Cases of Tuberculosis. S. Jaikaran. 

Pulmonary Consolidations in Cases of Tuberculosis.— 
Jaikaran believes that epituberculous infiltrations are truly 
tuberculous processes. Caseation and necrosis are the more 
destructive effects of tubercle bacilli and their products, while 
epituberculous infiltrations show the more successful reaction 
of the tissues. He describes six cases of extensive pulmonary 
consolidation in adults. Resolution, partial or complete, occurred 
in all. They bore a striking resemblance to cases of epituber- 
culosis. The peripheral consolidation in all active tuberculous 
foci is of the same nature as an epituberculous consolidation. 
He has made an attempt to demonstrate the unity of all tuber- 
culous lesions. Destruction of tubercle bacilli and the destruc- 
tion of fixation of tuberculin by the tissue have been regarded 
as two separate processes. The tuberculous lesion produced in 
secondary disease is determined by the degree to which one or 
both of the powers is developed. Pulmonary consolidations in 
tuberculosis may resolve at any stage of the disease, even after 
caseation and cavitation have occurred. When considerable 
fibrosis has taken place, however, complete absorption of all 
inflammatory products may be hindered. 


Journal of Oriental Medicine, South Manchuria 
20: 33-40 (March) 1934 


Research on Reflexes Originating in the Trigeminal Axis: Reflex 
Influences of Trigeminal Stimulation on Movements of Small Intes- 
tines. G. Nakamura.—p. 33. 

Hydrogen Ion Concentration of Histiocyte by Vital Staining with Indi- 
cator Dyes: Part III. Indicator Dyes. S. Hatano and S. Iwata.— 


p. 35. 
*Scarlet Fever Toxin: I. Testing of the Toxicity of Scarlet Fever 
Toxoid by Means of Rabbit Ear Skin Method. Nagata.—p. 36. 
Clinical Observations on Addison’s Disease: Case. M. Hashimoto.— 


p. 37. 

Food of Japanese Farmers in Manchuria: IV. Experiment on Diges- 
tion and Absorption of Principle Mixed Foods Among the Products 
of Manchuria, — A. Abe, U. Takei, O. Ueno, M. Ebihara and 


A. Yokota.—p. 38. 
*“Grape Sugar Hyperglycemia. K. Maeda.—p. 40. 

Toxicity of Scarlet Fever Toxoid.— Nagata used the 
method of Veldee for the testing of scarlet fever toxin and 
toxoid and observed that adult rabbits (more than 2 Kg. in 
weight) usually react to from one half to one human skin test 
dose. The reaction of the rabbit ear test to scarlet fever toxin 
usually reaches its maximum in from twenty to twenty-four 
hours, though there are a few cases in which this maximum 
is reached in forty-eight hours. The susceptibility of the skin 
of the ear of the rabbit to scarlet fever toxin showed a local 
variation, the basal part and the thick part of the inner side 
being more sensitive than the point and the outer part of the 
ear. The skin reacts not only to essential scarlet fever toxin 
but also to a concentrated solution of bacterial protein. The 
degree of detoxification of scarlet fever toxoid can be deter- 
mined easily. The toxicity of scarlet fever toxoid determined 
by trial with white pigs generally agrees with that determined 
by this method. 

Grape Sugar and Morphine Hyperglycemia. — Maeda 
demonstrated that the intravenous injection of hypertonic grape 
sugar in rabbits dissipated hyperglycemia in acute morphinism. 
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By studying the relation of morphine and grape sugar to 
glycogen of the liver, he has observed that: 1. Morphine 
injection diminishes the glycogen of the liver. 2. Intravenous 
injection of grape sugar causes an increase in the glycogen of 
the liver. 3. The effect of morphine in diminishing the gly- 
cogen of the liver is destroyed by the intravenous administra- 
tion of grape sugar. 4. Intravenous injection of grape sugar 
has no effect on epinephrine secretion. 5. Glycogen of the 
liver plays an important part in counteracting morphine. 


Archives des Maladies du Ceeur, Paris 
27: 189-268 (April) 1934 
*Precordial Leads in Electrocardiography: 1. Technic and Auricular 

Precordial Leads. C. Lian, F. P. Merklen and J. Odinet.—p. 189. 
P. Wave of Initial Ventricular Complex on Electrical Tracings with 

Disorders of Rhythm. C. Pezzi.—p. 201. 

Adentitious Noise of First Sound of Heart in Auriculoventricular Dis- 
sociation. P. Duchosal and J. Bourdillon.—p. 
*Treatment of Endocarditis Lenta by Vaccinotherapy. C. Dimitracoff. 

—p. 246. 

Precordial Leads in Electrocardiography.—Lian and his 
collaborators chose a series of points on the thorax for placing 
the electrodes in developing a new lead for electrocardiography. 
The technic was simple. They used electrodes of impolarizable 
metal made of a strip of tin either rectangular or circular and 
on which is attached a stem of the same metal to which the 
filaments of the electrocardiograph are attached. This elec- 
trode is surrounded by a band of flannel saturated with a 
solution of sodium chloride. The entire structure may be 
attached to the thorax with rubber bands. The leads found 
most satisfactory were with one electrode connected to the 
internal extremity of the third or fifth right intercostal space 
and the other to the manubrium of the sternum. This lead 
was then tried on hearts with sinus rhythm, auricular fibrilla- 
tion and auricular flutter. Some errors of interpretation which 
are possible with the usual leads are no longer possible when 
this lead is used. This is especially true in bradycardia with- 
out visible adventitious P waves. With this new lead, however, 
auricular fibrillation may be easily seen if present. In certain 
cases of complete arrhythmia, in which it is difficult to differen- 
tiate with the ordinary leads between auricular flutter and 
fibrillation, this lead also serves to clarify the true condition. 

Vaccinotherapy of Endocarditis Lenta. — Dimitracoff 
reports the results of treatment of four patients with endocar- 
ditis lenta by autogenous vaccines. The technic of preparation 
of the vaccines is as follows: Once isolated, the strepto- 
cocci are inoculated in 100 cc. of broth prepared by adding 
1 liter of water to 500 Gm. of dried calf meat and allowing to 
stand from eighteen to twenty-four hours in the icebox. This 
is boiled and filtered through linen and Chardin filter paper. 
The volume is adjusted to 1 liter. Two parts per hundred of 
Witte’s peptone, 0.5 parts per hundred of sodium chloride and 
1: 10,000 of dextrose are added and boiled for one minute. 
The pu is adjusted to 7.5. The bouillon is placed in separate 
containers and autoclaved at 120 C. for ten minutes. Strepto- 
coccus viridans grows readily in this broth in twenty-four hours, 
but the maximum toxin production does not occur for forty- 
eight hours. After incubation for forty-eight hours at 37 C. 
the inoculated bouillon is acidified by ten drops of glacial acetic 
acid to precipitate the toxin. Two hours later, 2 cc. of solution 
of formaldehyde is added. The next day the culture is sterile. 
The flask is centrifugated at from three to four thousand 
revolutions a minute for at least ten minutes. The supernatant 
fluid may be poured off the adherent sediment. The sediment 
is emulsified with physiologic serum to obtain a concentration 
of 500 million organisms per cubic centimeter. The pu i 
adjusted to 7.8. Two parts per hundred of compound solution 
of cresol is added and the sterility verified. With the vaccine 
thus prepared three patients having endocarditis lenta due to 
Streptococcus viridans were successfully treated by intramus- 
cular injection of the vaccine. In one patient, aged 62, the 
recovery has continued for two years after the discontinuance 
of the vaccine treatment. In the second, three years has passed 
since recovery. The third patient, a girl aged 14, was affected 
by an old rheumatic double mitral lesion and developed a 
febrile state following the grip. This lasted six months and 
the patient presented signs of cardiac insufficiency, fever and 
other clinical manifestations. The blood culture was twice 
positive for Streptococcus viridans. The autogenous vaccine 
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prepared and given for three months resulted in return of the 
temperature to normal and improvement of the endocarditic 
infectious process, which has endured for one and a half years. 
The fourth case reported was due to a hemolytic streptococcus 
and the patient died. In view of these experiences the author 
feels that in spite of many reported failures this method of 
treatment should be given further trial, especially in endo- 
carditis lenta due to Streptococcus viridans. 


Schweizerische medizinische Wochenschrift, Basel 
G4: 481-500 (May 26) 1934 


Campaign Against Cancer of Uterus. H. Guggisberg.—p. 481. 
Multiple Sclerosis in Rumania. A. Kreindler.—p. 486. 
Neuroses and Their Treatment in Light of Physiology. S. Fleischmann. 


A. Kappeli.—p. 489. 

Histamine Iontophoresis.—Induced by favorable reports 
in the literature, Kappeli resorted to histamine iontophoresis 
in various muscular and articular disorders as well as in 
localized circulatory disturbances. He applied the histamine 
in the form of an ointment or of a solution. For the practitioner 
he recommends the use of a histamine ointment consisting of 
one part each of histamine dichlorhydrate and distilled water 
and of sufficient glycerin ointment to make 100 parts. After 
the skin has been defatted, the ointment is applied in a thin 
layer, a gauze compress saturated with the sodium chloride 
solution is placed over it and then the metal electrode is con- 
nected with the positive pole. The negative electrode is applied 
over a gauze compress that has been saturated with sodium 
chloride solution. For clinical use the author recommends a 
histamine solution applied by means of a gauze compress 
saturated with it. A current of from 5 to 10 milliamperes is 
sent through for about ten minutes, until an itchy feeling of 
warmth is felt at the anode. The skin becomes hyperemic 
and papules develop. The author asserts that the application 
by means of iontophoresis is much more effective than mere 
inunction with histamine ointment. He employed histamine 
iontophoresis in approximately fifty patients and obtained favor- 
able results in acute and chronic muscular rheumatism, in rheu- 
matic periarthritis, in arthritis deformans, in refractory ulcers 
of the leg and in chronic edemas. The treatment failed in 
spondylarthritis, in periosteal neuralgias and in neuritides. 
Iontophoresis with histamine and potassium iodide counteracted 
the pain in a case of tuberculosis of the wrist, and a stiffening 
of the elbow wes likewise improved. The literature reports 
results also in Raynaud's gangrene and in thrombo-angiitis 
obliterans. Histamine iontophoresis is contraindicated in 
patients with fever, and caution is. necessary in vasolabile 
neurasthenic patients and in allergic persons. 


Minerva Medica, Turin 
1: 681-720 (May 19) 1934 


Tumors of Acoustic Nerve: Two Cases. O. Uffreduzzi.—p. 681. 
Chemicophysical Research on Antigen-Antibody System. V. Gaudio.— 
693 


“Lane Hypotensive Action of Epinephrine Injected Intravenously. L. 
Herlitzka.—p. 698. 
Local Heteroprotein Treatment of Arthritis: U. Rondelli.—p. 704. 
Late Hypotensive Action of Epinephrine Used Intra- 
venously. — Herlitzka administered 1 cc. of a_ 1: 100,000 
solution of epinephrine to eleven normal persons and to 
twenty-seven patients having idiopathic hypotension, hypotension 
due to Addison’s disease, essential hypertension, diabetes with 
hypertonia, hypertension secondary to renal lesions, and arterio- 
sclerotic hypertension. He found that in all cases the epi- 
nephrine had a rapid and constant primary hypertensive action, 
which exhausted itself in from two to three minutes. This 
hypertensive action was followed by a more gradual and pro- 
longed hypotensive stage lasting from twenty to fifty minutes. 
The hypotensive stage, which may serve as a test of the vascular 
tonicity, is greatest in hypertensive patients, slight in normal 
persons and nonexistent in persons having hypotension or 
an arterial system of slight tonicity. The secondary fall of 
arterial tension takes place at the systolic as well as at the 
diastolic pressure, although it is less marked at the latter. The 
author did not find appreciable differences in the hypotensive 
curve of the various forms of hypertension. The intravenous 
injection of epinephrine does not seem to alter the frequency of 
the pulse, at least in the late period. 
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Policlinico, Rome 
41: 213-288 (May 15) 1934. 

Fracture of Neck of Radius. C. Beccari.—p. 

*Hyperglycemia and Ketonuria in Operations Under Local Anesthesia. 
T. Calzolari.—-p. 224. 

Bilateral Surgical Excision of Ureteral Orifices: Local Process of 
Reparation and Functional Repercussions on the Reno-Ureteral Appa- 
ratus. N. Cirillo and L. Dettori.—p. 248. 

Hyperglycemia and Ketonuria Following Local Anes- 
thesia.—Calzolari studied the glycemic variations and the 
behavior of the ketonuria in thirty patients operated on under 
local anesthesia. In all the operations, variations of the glycemic 
rate were found in accordance with the type of operation. The 
behavior of the hyperglycemia was not identical in all cases. 
In some it became manifest a few hours after operation and 
in others it appeared late. In every case the resolution of the 
glycemic curve was obtained by lysis and never lasted more 
than four days. Clinically demonstrable symptoms were not 
always due to hyperglycemia. A marked increase in the 
glycemic curve was often well tolerated without producing any 
disturbances. Simple administration of anesthetics, such as 
procaine hydrochloride, scopolamine and morphine, may produce 
a mild hyperglycemia, which terminates within twenty-four 
hours. In operations of short duration the hyperglycemia is 
erroneously considered to be the result of the anesthetic. The 
explicit action of the nervous system on the endocrine- 
sympathetic glycoregulation complex is an accepted theory. The 
oscillations appearing in the glycemic curve are always limited 
and it is difficult to distinguish those caused by the local 
anesthetic. Of the cases examined, 63 per cent showed 
ketonuria. The action of the anesthetic and of the nervous 
system is insufficient to explain the pathogenesis of the post- 
operative hyperglycemia observed in operations of a certain 
duration. The increase of reducing substances observed in 
patients finds its principal factor in the postoperative acidosis 
accompanied or not by ketosis. The author states in conclusion 
that postoperative hyperglycemia is only partially influenced 
by the anesthetic and by the action of the nervous system on 
the endocrine sympathetic glycoregulation complex. He attri- 
butes the hyperglycemia to physiochemical modification found 
in the blood of patients who have been operated on and deter- 
mined by the extent of operative shock on the acid-base 
equilibrium. 


Actas Dermo-Sifiliograficas, Madrid 
26: 535-629 (April) 1934 
Cheilitis Glandularis Considered as Occasional Cancerogenous Disease. 
ejarano.——-p. 535. 
Nonspecific Positivities in Nonsyphilitic Venereal Diseases. E. Alvarez 

Sainz de Aja, M. Forns Contera and P. Gomez Martinez.—p. 543. 
Syphilis and Accidents During Work. J. M. Tome Bona.—p. 553. 
Gonococeus Vaccine Therapy in Gonorrheal Complications and Its Influ- 

ence on Sedimentation Speed of Erythrocytes. E. de Gregorio and 

J. Murua.—p. 570. 

*Alkali Reserve in Lepers. M. Herrera.—p. 582. 
Jaundice in Early Period of Syphilis: Case. J. Mafteru.—p. 587. 
Gonococcal Intradermal and Serologic Reactions. L. de la Cuesta 

Almonacid.—p. 591. 

Alkali Reserve in Lepers. — Herrera studied the alkali 
reserve in seventy-four lepers, all adults of both sexes. The 
average figures of the actual acid-base reaction are diminished 
in lepers. This confirms the advisability of administering an 
alkaline treatment to them. Acidosis is more intense in female 
lepers, in patients under the age of 35, in patients suffering from 
nerve leprosy or having other forms complicated by nervous 
symptoms, in patients presenting the leprosy reaction and in 
untreated cases. Acidosis becomes more intense in lepers who 
are placed under the influence of an albumin diet, such as is 
generally the case in undernourished patients suffering from 
other diseases but not having leprosy when placed on the diet. 


Archivos de Medicina Cirugia y Espec., Madrid 
37: 389-416 (April 14) 1934 


Reaction with Mycobacterium Leprae. P. Montafiés.— 


Heredity in Tuberculosis. V. L. Montero.—p. 402 
Folds in Roentgen Image of Diaphragm. A. Freudenthal Portas and 
P. Barcelé.—p. 411. 
Intradermal Reaction with Mycobacterium Leprae.— 
Montafiés says that it is possible to obtain pure sediments oi 
Mycobacterium leprae by homogenization of lepromas tri.urated 
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and treated with 10 per cent Koch’s solution. By means of the 
intradermal reaction with emulsions of leprosy bacilli the author 
obtained 100 per cent of positive results in cured lepers and 
in patients with various diseases but without leprosy. In a 
group of 116 lepers the intradermal reaction, performed with 
the same emulsion, gave 14 per cent of positive results. The 
older the leprosy the greater the number of positive results. 
The percentage of positive results among lepers is greater in 
cases of the pure form of nervous leprosy, and also in cases 
of mixed forms in which the degree of nervous invasion is 
intense, than in other forms of leprosy. The intradermal reac- 
tion was followed by positive results in 80 per cent of the cases 
in which the disease was inactive and the presence of bacilli in 
the nasal mucus cannot be demonstrated. The author con- 
siders the positivity of the intradermal reaction of great value, 
especially in the diagnosis of cases in which the patients are 
going to be discharged as cured. 


Medicina Ibera, Madrid 
1: 453-488 (April 14) 1934 

*Diabetes and Exercise. J. A. Collazo and J. Barbudo.—p. 453. 

Role of Wolffian Body and Miiller’s Ducts in Formation of Uterus and 
Vagina. Maria Luisa Quadras-Bordes and B. Pla Majé.—p. 458. 
Diabetes and Exercise.—Collazo and Barbudo state that 

the literature shows the clinical fact that muscular exercise 

(manual work, sports, gymnastics, massage and so on) produces 

the following effect in diabetes: The tolerance to carbohydrates 

increases in patients with the florid form; the acidotic com- 
plications grow worse in patients with grave forms of diabetes 
complicated by acidosis, and the action of insulin is activated 
in cases of diabetes compensated by insulin therapy, so that it 
is possible to reduce the dose of insulin. The authors: deter- 
mined the lactic acidemia and the glycemia before and after 
muscular exercise in twenty-one patients with diabetes (includ- 
ing patients with the forms of florid diabetes, compensated 
diabetes and grave diabetes complicated by acidosis) and found 
that muscular exercise produces a slight increase (about 4 mg.) 
of lactic acid of the blood in almost all patients, and a decrease 
of the glycemia in all of them. The authors interpreted the 
aforementioned results as meaning that exercise makes the 
muscles develop a greater capacity to assimilate and use dex- 
trose from the circulating blood and makes the liver develop 

a greater avidity for the lactic acid of the blood, which, once 

drawn to the liver, is used by it to form glycogen. 


Chirurg, Berlin 
6: 361-400 (May 15) 1934 
*Thick Abdomen. Rost.—p. 361. 
Traumatic and Nontraumatic Thickening of Dura with Microscopic 
liematomas Simulating Brain Tumors. A. Jentzer.—p. 364. 
Determination of Level of “eo End of Congenital Atresia of End of 
Intestine. R. Zenker.—p. 370 


Surgery of Nervous System: Review. G. Jorns.—p. 372. 


Thick Abdomen.—Rost states that there exist three types 
of thick abdomen: (1) that due to deposition of fat in the 
abdominal wall, (2) that due to deposition of fat within the 
abdominal cavity, so-called intestinal fat and (3) that in which 
without any actual increase in fat there is an enlargement of 
the circumference of the abdomen, often associated with an 
increase in the size of the abdominal organs, notably of the 
intestine. Obesity in human beings is principally nutritional 
in character, that due to endocrine disturbance being quite 
rare. Fat distribution is influenced by the glands of internal 
secretion and by the character of the tissue. This accounts for 
the difference in the male and female types of fat distribution 
and in eunuchoids. Obesity of thyrogenous origin is charac- 
terized by thick joints, whereas in obesity of hypophyseal 
origin the joints may be slender, but the face is fat. In obesity 
of nutritional origin the fat is deposited in the neck and the 
abdomen. The author performed feeding experiments on 165 
rats in order to investigate the rdle of diet in distribution ot 
fat. One group of animals was fed bacon in addition to the 
basic diet of noodles, gruel and milk; another group received 
lean meat in addition to the basic diet, while a third group was 
allowed liberal amounts of the basic diet. To hasten fattening 
in several of the animals, the author resorted to the method 
of P. E. Smith of puncturing the base of the brain through 
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the ear or through the occipital foramen. This method speeds 
up the fattening process to a remarkable degree. The feeding 
of young animals on a diet rich in meat, but restricted as to 
fat and. carbohydrates, resulted in the enlargement of the 
abdomen without, however, an increase in the amount of fat 
either in the abdominal wall or in the intestine. The enlarge- 
ment was due to an increase in the size of the stomach and 
of the intestine. Animals fed on a diet rich in fat and carbo- 
hydrates developed pronounced fat deposits in the abdominal 
wall and in the intestine. This, however, occurred only after 
the normal weight of the animal had been reached; that is, 
when the animal had arrived at the adult stage. The author’s 
surgical experience in human beings coincided with his animal 
experiments. Young persons, as a rule, do not store up fat. 
In the obese young person the fat is deposited in the abdom- 
inal wall and not in the intestine. In the adult the tendency 
is first to store up fat within the abdominal cavity rather than 
in the abdominal wall. 


Medizinische Klinik, Berlin 
30: 661-692 (May 18) 1934. Partial Index 


Typical Accidents in Sports. R. Sommer.—p. 663. 
of Urticaria. E. Uhlmann.—p. 667. 


_*Etiology 
Fe Permanent Cardiac Impairment and Disturbances in Cardiac Conduc- 


tion System After Diphtheria. H. Mautner.—p. 669. 
Problem of Hysteria in Practice. C. Fervers.—p. 670 
*Investigations on Behavior of Reaction of Urine Following Resection 

of Stomach. K. Lion.—p. 6 
Role of Anomalies of Position of Teeth in Pathogenesis of Sigmatism. 

D. Weiss.—p. 673. 

Etiology of Urticaria—Uhlmann calls attention to the 
concurrence of urticaria with disorders of other organs, gastro- 
intestinal disturbances, hepatic and renal diseases, menstrual 
disorders and infectious processes. Then there are certain 
foods and physical factors, particularly thermic influences, that 
may cause urticaria. A study according to uniform points of 
view is made difficult by this multiplicity of eliciting factors. 
Urticaria may be caused by exogenous and endogenous factors, 
but the point of attack in the skin is perhaps the same in both 
cases. Exogenous causes are, for instance, the galvanic cur- 
rent and toxic substances produced by certain plants or ani- 
mals. The wheal formation is of especial significance in the 
study of the pathogenesis of urticaria. Microscopic examina- 
tion reveals that, with rare exceptions, the wheals are located 
in the papillary layer and in the succeeding layers of the cutis. 
Signs of inflammation exist; the capillaries are dilated, there 
is serous exudation and frequently an emigration of leukocytes. 
In sections of wheals that exist for longer periods, it is often 
possible to demonstrate perivascular infiltrates, which evidently 
exerted pressure on the capillaries. The author calls attention 
to the theory that the capacity of tissues to absorb water is 
responsible for the development of the wheal. The experi- 
mental production of wheals is retarded or entirely inhibited 
if the blood supply is cut off. He shows that nerve conduc- 
tion has no influence on wheal formation because wheals can 
be produced even if the sympathetic innervation is completely 
interrupted, and he concludes that wheal formation is due 
exclusively to local factors that exert a direct influence on the 
vascular wall. This fact explains the possibility of an urti- 
carial eruption following external or internal application of 
the wheal producing substances. If these substances reach the 
surface of the skin, they penetrate to the superficial blood 
vessels and exert their action; if, however, the urticaria is due 
to endogenous factors, the wheal producing substance reaches 
the cutaneous vessels by way of the blood stream and attacks 
their walls directly from the lumen. In addition to this there 
is of course the possibility that under the influence of the sub- 
stances the tissues of the skin liberate substances that are 
capable of producing inflammatory hyperemia and serous exuda- 
tion. The hyperemic area, which sometimes surrounds the 
wheal for a while, has an entirely different pathogenesis, for 
it is caused by a reflex mechanism. The author shows that 
fluctuations in the acid-base equilibrium may play a part in 
the development of urticaria. 

Reaction of Urine Following Resection of Stomach.— 
Lion discusses the reaction of the urine in connection with 
the problem of the formation of urinary calculi. Since phos- 
phaturia is a preliminary stage in the formation of phosphate 


calculi, he calls attention to the so-called physiologic phospha- 
turia, also termed postdigestive alkalinuria. Bence-Jones, who 
first observed this phenomenon, assumed that the acid required 
for digestion was withdrawn from the blood so that an excess 
of alkali was the result. This excess could be removed only 
through the kidneys and thus the urine became alkaline. 
Many investigators accepted this explanation, but others gave 
different ones. The author reasons that if postdigestive alka- 
linuria is caused by the excretion of the acid gastric juice, 
it must be concluded that in the absence of this acid excre- 
tion the alkalinity must likewise remain absent. Some obser- 
vations seem to corroborate this, but others contradict it. The 
author examined the urines of thirty patients who had under- 
gone gastric resection. In some the tests had been made also 
before the resection. The results of these studies are a com- 
plete corroboration of the assumption that digestive alkalinuria 
is connected with the hydrochloric acid secretion of the stom- 
ach. Whereas before the gastric resection a digestive alka- 
linuria was present, this was not the case after the resection; 
that is, after a hydrochloric acid elimination was no longer 
possible. 


Miinchener medizinische Wochenschrift, Munich 
81: 777-816 (May 25) 1934 
Vitamin A in Treatment of Nurslings Presenting Avitaminosis A (Kera- 
tomalacia), E. Wieland.—p. 777. 
General Acute Miliary Tuberculosis. R. Staehelin.—p. 780 
*Children as a of Typhoid and of Paratyphoid Bacilli. 
sing. 


—p. 
Sympathetic ‘Opbthalmnia in Light of Recent Results of Research. A. 
ess.—p 
Testing of Hearing and of Equilibrium by General Practitioner. H. 
Richter.—p. 789. 
*Vitamin C and Propagation. E. Vogt.—p. 
*New Method of Application of Bee Venom in Wiadiants Disorders. R. 


Schwab.—p. 793. 
Organotherapy of Infectious Processes of Skin. W. Milbradt.—p. 794. 
Laessing 


Children as Carriers of Typhoid Bacilli. — 
shows that typhoid cases among children amount to at least 
one third of the total number of cases. Even nurslings may 
contract typhoid or paratyphoid. Children remain, just like 
adults, carriers of the bacilli, but the chronic cases are less 
frequent than the temporary ones, and they are less often car- 
riers of typhoid than of paratyphoid bacilli. After paratyphoid 
the proportion of temporary carriers amounts to 30 per cent 
of all cases. The predominance of the prolonged elimination 
of bacilli after paratyphoid may perhaps be the result of the 
technic of the examination. Children occasionally pass through 
abortive attacks of typhoid or paratyphoid, which are not diag- 
nosed, and thus they may become the cause of many other 
typhoid or paratyphoid infections. 

Vitamin C and Propagation.—Vogt cites experiments on 
guinea-pigs, which prove that only 50 per cent of the animals 
receiving a diet deficient in vitamin C become pregnant. 
Moreover, the symptoms of scurvy resulting from a diet defi- 
cient in vitamin C are much more pronounced in pregnant 
animals than in nonpregnant ones, which proves that larger 
amounts of vitamin C are required for the intra-uterine devel- 
opment of the fetus. It was found that deficiency of vitamin 
C results in a high percentage (50) of abortions and that the 
extra-uterine development of the young animals is possible only 
if they are born with a certain supply of vitamin C. The 
author admits that guinea-pigs are especially susceptible to 
vitamin C deficiency and that consequently a certain reserve 
is necessary in comparing them with conditions in human sub- 
jects. Nevertheless, these studies indicate that vitamin C 
should be given consideration in the etiology and therapy of 
various disorders concerning human propagation. He suggests 
that deficiency of vitamin C may eventually play a part in 
female sterility, and also in some instances of habitual abor- 
tion or premature delivery. Moreover, the postnatal develop- 
ment is connected with the supply of vitamin C and there is 
some evidence that hydrops foetus universalis and icterus gravis 
neonatorum are caused by a deficiency of vitamin C in the diet 
of the mother. The author also touches on the relationship 
between vitamins and hormones. He points out that habitual 
abortion is often successfully counteracted by corpus luteum 
preparations and, since a greater supply of vitamin C in the 
food seems to have the same effect, he assumes a_ biologic 
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relationship between them. This appears the more understanda- 
ble since, besides the suprarenals, the corpus luteum is the 
only organ of the human organism that contains greater 
amounts of vitamin C. 

Bee Venom in Rheumatic Disorders.—Schwab found that 
the intracutaneous administration of bee venom was effective, 
but because of certain disadvantages of this method, such as 
headaches, vertigo and nausea, the resistance of the patients 
to the numerous injections was often difficult to overcome. 
For this reason he was gratified when Forster succeeded in 
preparing an ointment that contains the effective constituents 
of bee venom. Since application of the native venom to the 
intact skin was proved to be ineffective, the ointment could 
be efficacious only if resorption could be insured. The resorp- 
tion of the ointment, which has been proved experimentally 
and clinically, is facilitated by various factors. The ointment 
base is readily resorbable. The epidermis is softened by means 
of salicylic acid and the skin becomes scarified by the minute 
crystals contained in the ointment, but this scarification is so 
fine that it is not visible. The author employed the bee venom 
ointment in more than forty cases of acute and chronic articu- 
lar rheumatism, muscular rheumatism, sciatica and neuralgia. 
The preparation was always well tolerated. The ointment is 
applied daily for eight successive days with increasing doses. 
After this, the inunctions are suspended for about four days, 
and, if the result is not yet satisfactory, they may be repeated. 
In chronic articular rheumatism the treatment had to be con- 
tinued longest. In discussing the mode of action of this bee 
venom preparation, the author expresses the opinion that 
increasing immunization against the bee venom and against 
the rheumatism is the main factor. This is proved by the fact 
that the preparation was effective not only when applied to 
the diseased region but also when applied to indifferent por- 
tions of the body. It is probable that the action of the bee 
venom is promoted by the simultaneously existing hyperemia. 
The ointment differs from the bee venom preparations employed 
for injection in that it contains the native venom and thus 
comes closest to the original application in the form of the 
sting. Moreover, the use of the ointment makes it possible 
to administer larger quantities without causing noticeable 
disturbances. 


Zentralblatt fiir Gynakologie, Leipzig 
58: 1153-1200 (May 19) 1934 
— ne of Uterine Arteries in Gynecologic Hemorrhages. M. 
en 
*Histologic in Anterior Lobe of Human Following 

Irradiation with Roentgen Rays. E. Stéckl.—p. 
Spontaneous Rupture of Uterus. W. Wlassow. es M168. 
Early Eclampsia. H. Offergeld.—p. 1174. 

Mechanical Rupture of Papillary Psammocystoma in Girl, 

G. Sachs.—p. 1185. 

Vaginal Ligation of Uterine Arteries.—Henkel empha- 
sizes that the complete destruction of the genital function 
should be avoided in the treatment of uterine hemorrhages. 
He considers a radical intervention particularly inadvisable in 
women with myoma, for it is well known that in these patients 
the menopause as a rule develops much later than in other 
women, a fact which indicates a functional origin of the hem- 
orrhages. It may be assumed that they have an increased 
incretory genital function, and its interruption on the basis of 
the average menopausal age would therefore mean a premature 
destruction of the genital function in these women. The author 
relates the clinical history of a woman, aged 34, who had had 
profuse and painful menstruation for about three years. Lapa- 
rotomy revealed a submucous myoma involving the largest 
portion of the anterior wall of the uterus. An illustration of 
the operation shows that an oval section was removed from 
the anterior wall of the uterus. In the course of this inter- 
vention the uterine vessels had to be ligated. Since in numer- 
ous conservative operations for myoma the author had never 
experienced an impairment of the nutrition of the uterus fol- 
lowing the unilateral ligation of the vessels, he decided to try 
to verify in this case whether the anastomoses with the ovarian 
artery would be sufficient to take care of the nutrition of the 
uterus. The result of this operation was that the woman had 
a regular, painless menstruation of two days’ duration. The 
author decided to resort to ligation of the uterine arteries 
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from the vagina in severe hemorrhages during the menopausal 
age, in the presence of small myomas and in their absence, 
and in cases of prolapse or retroflexion. He did it successfully 
in eight cases. The hemorrhages are thus reduced, but there 
is no sudden exclusion of the genital function. The technic 
of the vaginal ligation is comparatively simple. After the 
bladder has been pushed back, the two uterine arteries can 
readily be reached from the vagina and be ligated. A curet- 
tage of the uterus may be combined with this intervention. 
Examination of the material removed by curettage is helpful 
in excluding the presence of carcinoma. The author directs 
attention to experiences of Gottschalk and Kiistner with the 
ligation of the uterine arteries. The latter recommended liga- 
tion of the uterine arteries not only on account of myoma but 
also in chronic metritis. 

Changes in Anterior Lobe of Hypophysis Following 
Irradiation.—The fact that roentgen irradiation of the anterior 
hypophysis is employed more and more in the treatment of 
menopausal disturbances and after surgical and roentgenologic 
castration induced Stéckl to study the histologic changes pro- 
duced by the roentgen rays. Studies on the hypophyses of 
rabbits convinced him that the anterior lobe of the hypophysis 
has a high resistance to roentgen rays and that, in view of 
the rather small doses that are generally employed in the 
irradiation of the hypophysis, it is not very probable that 
marked morphologic changes develop. However, it is impos- 
sible to draw conclusions as to conditions in human subjects 
merely from observations on animals, especially when the 
organ under consideration shows considerable differences in 
animals and man. The death of a patient thirty-eight days 
after roentgen irradiation of the hypophysis gave him the 
opportunity to study the changes produced by the treatment. 
The rays had been applied to two temporal fields, and 610 
roentgens was the approximate total dosage. The author 
observed extensive necroses partly involying two thirds of the 
tissues of the anterior lobe. This proves that an irradiation 
with such a dose produces anatomic changes. The biologic 
changes produced with approximately the same dose have been 
described before. The author states that in Vienna it is cus- 
tomary to employ a dose that is about one half smaller, so 
that the total dose is only about two thirds of that applied in 
the reported case. Anatomic studies have not been made as 
yet in cases in which this dose was given, but the author 
assumes that even these doses cause histologically demonstrable, 
regressive changes. 
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Blood Pressure and Temporal Reflex.—Vermel examined 
the blood pressure in 100 persons suffering from headaches ct 
neurasthenic type and exhibiting the temporal reflex previously 
described by him. The refiex consists of a prominent pulsation 
of the temporal artery on the involved side. The apparently 
hard vessel, tense pulse and loud heart tones suggested a state 
of arteriosclerosis. The investigation of the blood pressure, 
however, showed that instead of hypertension this condition 
was characterized by marked hypotension. In most of the 
cases the pressure was between 105 and 115, in many below 
100 and in a few as low as 85. The author concludes that 
in the temporal reflex the artery is dilated, weakened and 
tortuous and that the dilatation is the result of an active process 
of vasodilators rather than of a paralysis of vasoconstrictors, 
because it is not preceded by an initial constriction. The tem- 
poral reflex is an expression of hyperirritability of the vaso- 
dilators. This hyperfunction of one part of the vasomotor 
system at the expense of the other, the vasoconstrictor, affects 
the blood supply of various organs and their functions. Patients 
who have the temporal reflex exhibit a general disturbance of 
the central nervous system, such as dermographia, tremor, 
headaches, insomnia, irritability, poor memory and other mani- 
festations diagnosed as neurasthenia. 
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Security of Periodic Abstinence.—Boas describes twelve 
cases of pregnancy following coitus on an exactly known day. 
He found that nine of these conformed to the recent point of 
view of periodic sterility, because conception occurred within 
the so-called vulnerable days. The remaining three cases seem 
to contradict this theory. One followed coitus on the last day 
of the postmenstrual sterile period and another on the eighth 
day before the expected menstruation, while in the last case 
three conceptions took place under extraordinary circumstances : 
the first and third pregnancy were conceived within and the 
second one without the fertile period calculated according to 
Ogino and Smulders. 


Infra-Red Ray Treatment in Gynecology.—Van Amstel 
states that infra-red rays have a stimulating influence on the 
growth and sex hormones. The author treated four menor- 
rhagic patients, aged from 16 to 19, with infra-red rays and 
obtained good results in all. Four patients, aged approximately 
30, presented menorrhagic and metrorrhagic changes; after the 
treatment the interval between menstruations of three patients 
was longer and the duration of the menstruation less, but the 
pain of menstruation had not subsided. The general condition 
of all patients showed marked improvement. The period of 
irradiation was from eight to thirty hours. The patients were 
always placed at a distance of from 40 to 50 cm. from the 
lamp. Four patients presenting dysmenorrhea did not respond 
well to treatment. One patient, aged 33, had slight hypoplasia 
of the genitalia and severe menstrual pains of five years’ dura- 
tion and showed complete disappearance of pain and a general 
improvement after twenty hours of irradiation. Three patients 
presenting amenorrhea menstruated regularly after treatment. 
The author treated successfully kraurosis of the vulva, vulvitis, 
colpitis, pruritus with eczema of the vulva and epithelial defects 
resulting from roentgen irradiation. He concludes that infra- 
red irradiation has a beneficial effect on abnormal uterine 
hemorrhages, especially in young women, and a _ stimulating 
effect on the general condition of the patient. 
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Treatment of Adiposogenital Dystrophy. — Rachmann 
relates the history of a woman, aged 22, who has been under 
his observation for five years. She had the typical symptoms 
of adiposogenital dystrophy : infantilism, hypogenitalism, obesity, 
reduced basal metabolism, increased tolerance for carbohydrates, 
and enlargement of the sella turcica. The tests of the function 
of the hypophysis indicated a hypofunction. Since it was evi- 
dent that a pluriglandular disturbance existed, the patient 
received periodically pluriglandular treatment. Hypophyseal, 
ovarian and thyroid preparations were given. The basal 
metabolism was constantly controlled in the course of this 
treatment. The amenorrhea disappeared. At first the men- 
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struation was irregular, but later it became regular, and there 
was no further increase in weight. The patient also grew a 
few inches. The author emphasizes that the organotherapy 
can never be a complete substitute, and it should aim to stimu- 
late the function of the hypophysis. He advises against roent- 
gen irradiation of the hypophysis in patients with adiposogenital 
dystrophy. He admits that roentgen treatment of the hypoph- 
ysis has produced favorable effects in acromegaly, but this 
condition is the result of tumor and hyperfunction of the 
hypophysis, and the roentgen treatment is effective in counter- 
acting the symptoms of compression. In adiposogenital dys- 
trophy, he considers roentgen therapy permissible only in cases 
in which there are signs of cerebral compression. 

Diagnostic Value of Iodine Content of Blood and 
Urine and Basal Metabolic Rate.—EImer and Scheps found 
that in cases of euthyroidism with normal or increased basal 
metabolism the iodine content of the blood and of the urine 
is normal. The conditions are similar in nontoxic goiter. 
In cases of hyperthyroidism, not undergoing treatment, the 
increased basal metabolic rates are accompanied by an increased 
iodine content of the blood, but increased elimination of iodine 
in the urine is noticeable only in the more severe cases. In 
hypothyroidism the reduction in the iodine content of the blood, 
rarely of the urine, corresponds to the lowered rates of the 
basal metabolism. In atypical forms of hypothyroidism, the 
iodine content of the blood is either near the lower limits of 
the normal or slightly below normal although the basal metabo- 
lism is decreased. When present alone, neither the increased 
iodine content of the blood nor the heightened basal metabolism 
indicates a hyperfunction of the thyroid; only the simultaneous 
increase of the two values proves it indisputably. The normal 
iodine content of the blood (in cases not undergoing treatment) 
excludes hyperthyroidism. In the detection of hypothyroidism 
and of its atypical forms, the determination of the iodine con- 
tent of the blood and of the basal metabolism is only of limited 
value, for the iodine content of the blood is only slightly 
decreased or normal and its variations may be explained by 
faulty technic, and the decrease in the basal metabolism may 
result from causes other than the insufficiency of the thyroid 
gland. The normal iodine content of the blood in cases with 
a low basal metabolic rate does not exclude an insufficiency 
of thyroid. 
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Acidosis Treatment of Pyuria.—In three out of Plum’s 
twelve cases of pyuria acidosis, treatment resulted in sterile 
urine. The fu of the urine was brought down to 5.5, 5.1 and 
5.1, respectively. 
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Cholecystography.—Foged reports on 401 cases of chole- 
cystography in patients. Normal cholecystograms were 
seen in ninety-one of ninety-seven patients without symptoms 
from the hepatobiliary tract. In 214 cases of cholelithiasis and 
cholecystitis 191 showed pathologic cholecystograms. Chole- 
cystography verified the diagnosis in 30 per cent of the cases 


-and supported the diagnosis in 90 per cent. The cholecysto- 


gram gave diagnostic information in nine out of ten cases of 
pericholecystitis. In some cases of cancer of the gallbladder 
and the biliary ducts, of hepatitis and of cancer of the liver 
and in patients under observation for cholelithiasis the result 
of cholecystography, as a rule, agreed with the clinical picture. 
A normal cholecystogram does not definitely exclude a patho- 
logic condition in the biliary tract. In more than 90 per cent 
a pathologic cholecystogram means a disturbance of the liver 
or of the biliary tract. Sandstrom’s oral fractionated admin- 
istration of the contrast substance is recommended as the normal 
method. Suspected disorder of the biliary tract is an indica- 
tion for cholecystography. There is no absolute contraindica- 
tion. On the basis of comparison between cholecystography 
and direct roentgen examination in 158 patients, the latter is 
regarded as usually superfluous when cholecystography is done. 
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